2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # N97000005650

i. Entity Name

FOUNDATION FOR SCIENTIFIC INQUIRY, INC.

Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90002 036 ****5] .25

- NW. 63TH TERRACE
AT L 92605

Mailing Address

150t NW. 63TH TERRAGE
GAINESVILLE FL 32605-4147

> Principal Place of Business

3

Mailing Address

AR N G

DO NOT WRITE IN THIS SPACE

T

Suite, Apt. #, etc. |

Svite, Apt. #, etc.

City & State City & State 4. FEI Number - Appilied For
) 59‘347 1957 Nat Applicable
’ - " —
2lp Country 2p Country 5. Certificate of Status Desired a $3'75 A.ddmonal
Fee Required
= - .- ~—+5; Name and Address of Current Registered Agent . . == _ | — _ -_ == _.-7. Name and Address of New Registered Agent - . = b
Name ‘
Street Address (P.O. Box Number is Not Acceptable
BENNER, STEVEN A ( s Not Acceptable)
1501 N.W. 68TH TERRACE
GAINESVILLE FL 32605 o T
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both; in the state of Fiorida.-
] .
) -
i "
SIGNATURE ‘
S | Signature, typed or printed name of registerad zgent and titie if epplicable; 1, 7.1 " (NOTE: Registered 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 Contribution. Added to Fees Department of State
10. B ! OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Defete e ' [ Change ) Addition | &
NAME BENNER, STEVEN NAME %
STREET ADDRESS | 1501 N.W. 68TH TERRACE STREET ADDRESS Q
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP w
[a s
TITLE D O elete TITLE O change  [CJ Addition | O
wwe _|SANDERS, BEVERLYA . . ._ . B 1 IO U
STREET ACDRESS | 1501 N.W. 68TH TERRACE STREET ADDRESS ' -
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP !
TITLE D [ Delete TITLE ) [ Change [ Addition
NAME SANDERS, JENNIFER A NAME
STREET ADDRESS | 6213 B SEASIDE WALK STREET ADDRESS
CITY-ST-2IP LONG BEACH CA 90803 CITY-ST-21P
TILE [ Detete TITLE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-71P .
THLE [ pelete TITLE O change  [J Addition
i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TITLE [1 Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacament-wilh an addresgs, with all other like empowered.
(e 1,200 362 330 (2

Daytme Phone #

Eeal

SIGNATURE: zﬁ TL12E REQUIRED

SIGNATURE AND TYPED UH PRINTED NAME OF SIGNING COFFICER CR DIRECTOR

Date




