2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BRUEMMER (JOSEPH H.}

4, PR
POCUMENT # 731370 Jul 12, 2000 8:00 am
: Secretary of State
FERTILITY RESEARCH INSTITUTE INC.
07-12-2000 90005 005 ****5]1 .25
Principal Place of Business Mailing Address [
4214 SWANN AVE 4214 SWANN AVE
TAMPA FL 33609 TAMPA FL 336034300
R T SRR AR R AR AR EN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1569211 Not Applicable
Zip Country i Country 5. Certificate of Status Desired £ $8 75 Additional
Fee Required
T 6. Name and Addréss of Curfent Registered Agent™ ~~-7. Name and Address oﬂ«le_Reglslered Ageni’ B
Name

Streel Address (P.O. Box Number is Not Acceptable)

4214 SWANN AVE.
TAMPA FL 33809 & FL [0
l
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Floricia.
SIGNATURE >
Signature, typed cr printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State

BET) OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITE PD 3 pelete TILE [ Change [ Addilion
HAME BRUEMMER, JOSEPH H. NAME
STREET ADDRESS 4214 SWANN AVE STREET ADDRESS

 CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE D O pelete TITLE £ 1 Change [ Addition
NAME BRUEMMER, NANCY C. NAME '
e : 421;" SWANN- AVE-.-..:::;—.—...-— e e m R e W STREFT-ADBRESS < };uuﬁmdwf‘ . oS D ST
CITY-ST-ZIP TAMPA FL CITY-ST-ZiP
TLE D RDelete TIME Dl change (] Addion
NAME CRUMLISH, HAZEL W. HAME
STREET ADDRESS | 1280 LLAKE AVE. STREET ADDRESS
CITY-ST-2IP CRYSTAL LAKE IL CITY-S8T-7IP
TILE S [ pelete TITLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [T changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-87-2IP
TITLE O velete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119 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 Jegal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee empowered to execute this report as requued by Chapter 617, Florida Statutes; and that my name appeags in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: /%%PﬂﬁﬁURE/%Zi@ @E}ﬂ,

NSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

fv"/Mb/é’\h/

X3

257 /A/_g

Date /

// Daytima Phona #

—

CR2E037 (9/99)



