2002 UNIFORM BUSINESS REPORT (UBR)

¥ INC.

DOCUMENT # N49273

1. Entity Name

INTERNATIONAL INSTITUTE FOR BAUBIOLOGIE & ECOLOG

CLEARWATER
us

Principal Place of Business

-1 1407-A CLEVELAND ST.

FL 33755

Malling Address

1401-A' CLEVELAND $T.
CLEARWATER FL 33755
us

2. Principal Place of Business

3. Mailing Address

FILED
May 15, 2002 8:00 am}
Secretary of State

05-15-2002 90165 036 ****61.25

I

|

|

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3162702 Not Applicable
Zi Count Zi Country - iti
P untry P ountry 5. Certlficate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Regislered Agenl
T e T T T b "Nafme™ "7 =7 7= e -
HELMUT ZIEHE Street Address (P.C. Box Number is Not Acceptable)
1401-A CLEVELAND ST
CLEARWATER FL 33755
City FL Zip Code
\B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
4SIGNATURE
- Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
F“-E Now' FEE 1S $61 25 Trust Fund Contribution. Added to Fees Department of State
10, QFF{CERS AND CIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP 1 Dpelete TITLE O change [ Addition | S
NAME ZIEHE, HELMUT NAME =)
STREET ALDRESS | 2402 ECUADORIAN WAY #54 STREET ADDRESS g
oTv-5T-2P | CLEARWATER FL 33763 CITY-ST-2IP I‘é—'
TITLE D ’ [ Delstz TITLE | [dchange [ Addition | O
NEME SPATES, WILLIAM H., Il NAME
STREET ADDRESS | 1848 OAKLAKE DRIVE STREET ADCRESS
CITY-ST-2IP CLEARWATER FL 34624 CITY-ST- zlP
=[. TITLE - D»‘——-...-—: —e — e =[] Dejete- ——. | -TMLE~ - - = e e .- e s - = . . [ Change ~ - [] Addition | ~
NAME BURMASTER, M. SPARK NAME
STREET ADDRESS | 1582 OVERSON LANE STREET ADDRESS
ov-sT-27  |CHASEBURG Wi 54621 CITY-ST- 2P
TITLE ) 1 Delete TITLE ] [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIY-S§1-2P CITY-57-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRI:SS
CITY-ST-2IP CITY-ST-ZP
TILE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report |
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres§

SIGNATURE: __ SIGNATY

£d to exe

powered,

12, ) hereby certify 1hat the information supplied with thig flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: his report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if

e HUTSEs 4/26/02 T27-%6/-437/

SIGNATURE AND TYPED oh?nyﬁéﬁ NAME OF SIGNING OFFICER OR DIRECTORS B 2=¢ r d%=N T Date Daytime Phona #




