2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49273 Apr 18, 2001 8:00 am

1. Entity Name S
ecretary of State
INTERNATIONAL INSTITUTE FOR BAUBIOLOGIE & ECOLOG 04-18-2001 90033 003 ****§] 25
Principal Place of Business Mailing Address
1401-A CLEVELAND ST. 1401-A CLEVELAND ST,
CLEARWATER FL 33756 CLEARWATER FL 33755
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59‘3162702 Net Applicable
i Countl Zi "
Zio ouniy P Country 5. Certifcate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T At T R e el e S e = g = e =N ame — - P R e R e N
Street Address (P.O. Box Number i Not Acceptable
HELMUT ZIEHE ( ptable)
1401-A CLEVELAND 8T
CLEARWATER FL 33755 = o
ity FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contributian. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Change [ Acdition
NAME ZIEHE, HELMUT NAME
STREET ADDRESS | 2402 ECUADORIAN WAY #54 STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 33763 CITY-ST-ZIP
MLE D [ oeletz TITLE [ cChange [ Addition
NAME SPATES, WILLIAM H., Il NAME
STRECTADDRESS | §848 QAKLAKE DRIVE STREET ADDRESS
Ciry-s1-21P CLEARWATER FL 34624 L I A OSSO Yo -V DTS A
TITLE o . 07 Delete TImLE [(JChange L] Addition
NAME BURMASTER, M. SPARK HAME
STREET ADDAESS | 1502 OVERSON LANE STREET AUDRESS
CITY-ST-2ZP CHASEBURG WI 54821 CITY-ST-2IP
TITLE [ peete TMLE I cnange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-2IP J
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP v ' ‘- CITY-S5T1-2IP
TITLE 3 Delete TINE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerlify that the information suppiied wikd filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementat repoerf igftrpg and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emipfulgted 1o eyfecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an aachment with an address.fith all othgr like empowered.
SIGNATURE: ) L 2-/-0f
SIGNATURE AND TYPED Ci PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

]
8

CR2E037 (10/00)



