2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731370 R iy of Gtate™

07~ ek e e
FERTILITY RESEARCH INSTITUTE INC. 02-07-2002 90059 014 77761.25
Principal Place of Business Mailing Address
4214 SWANN AVE. 4214 SWANN AVE
TAMPA FL 33509 TAMPA FL 233608
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'156921 1 Not Applicable
\."ZIQ Country Zp Country 5. Cerlificate of Status Desired O ?875 A_ddiﬁonal
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable}

BRUEMMER (JOSEPH H.)

4214 SWANN AVE.

TAMPA FL 33608 ‘ -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printad name of registerad agent and titla if applicabls. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5 00 Ma Make Check Payable to
: - 3 y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Ny O Delets TiLe O change [ Adaltion
NAWE BRUEMMER, JOSEPH H. , NAME
STREET ADDRESS | 4214 SWANN AVE. STREET ADDRESS
CITY-ST-2Ip TAMPA FL CiTY-ST-2IP
TILE D O Delete TITLE [J change [ Addition
NAME BRUEMMER, NANCY C. NAME
STREET ADDRESS | 4214 SWANN AVE. STAEET ADDRESS
CIFY-ST-21P TAMPA FL CITY-ST-2IP
TITLE D . T O Delete TILE b T T T T T T T T change [ Addition
NAME BRUEMMER, SUSAN NAME
STREET ADORESS | 4513 AZFLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33600 CITY-ST-2IP
TTLE J elete TILE TR []crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2Ip
TITLE 1 Dalste TITLE Tl change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), 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 oath; that | am an officer or director
af the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:tachm’e with an address, with all other like e wered,

SIGNATURE: _ I e IR L BRDIE D, e o #)97 oz 315-207-1275

:

CR2EQ37 (9/01)



