A

SIGNATURE:

{ A Zbiens  fnne ¥ Stofees Ph.D-

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
' .
DOCUMENT # P93000072718 Jan 27,2001 8:00 am
1.SEE;a"l[:ll?lrlgel-\STEI?N ARCHEOLOEEICAL RESEARCH, INC Secreta ) of State
! ) 01-27-2001 90001 038 ***158.75
Principal Place of Business Malling Address
1211 NW 10TH AVE P.Q. BOX 14776
GAINESVILLE FL 32601 GAINESVILLE FL 32604 : ~ s
us us (a2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number - 50-3915370 Applied For
Not Applicable
Zi Zi Count iti
® Country ° oumry 5. Centificate of Status Desired $8‘75 ﬁ_tddltlonal
Fea Required
s -~ B. Name and Address of Current Registered Agent _ 7._Name and Address of New Registered Agent - o
Name
STOKES, ANNE V
Street Address (P.Q. Box Number is Not Acceptable)
2248 NW 5TH AVE
GAINESVILLE Fi_.32668-
‘ FL 49403
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
Signature, typed of printed nama of registered agent and Ltk i applicable. (NOTE: Registersd Agant signature required whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS._» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TME O Change [ Addion | S
NAME STOKES, ANNEV ™ NAME g
STREET ADDRESS 2248 Nw 5TH AVE - STREET ADDRESS ;l‘_)
CITY-ST-21P GAINESVILLE FL 32801 CITY-S7-2IP 2
o
TILE v O Detete TLE %Change ] Addition 5
A ROGHUREHK JAMES : NAME Fochurek, James
STREET ADDRESS | $208-NE-5TH-TERRACE SIREETADDRESS | 2y Bsx 4 7]
CTST2P | GAINEGVIHEE-FH-02601 er-st-2p Op e, fl. 32013 ;
TLE~E |~ \f oo o, - LT [l Deets me S| - . Change [ Addition |
HAME AUSTIN, ROBERT J NAME Z y Lm
STREET A0DRESS | H4240-CASA-HOMA DR. streer aoovess | F22H Alafia £t ge
CITY-§T-7P RIVERVIEW-F—83569 CITY-8T-21P :
Bwerviaw, FL' 33568 _
TMLE O Delete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
oITY-37-21P ~ F CITY-$T-217
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ME [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2IP -
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statules. | further centify that the infermation
indicated on this report or supplementl report is true and accurate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

570 FS2-338-11Y ¥

il g

Cate Daytirna PRone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHEC}O Fd
"'

/ ‘;'y\- P Y



