2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #732115 | Feb 05, 2000 8:00 am

1. Entity Name ' .
= | SOCIETY FOR PERSONALITY AND SOCIAL PSYCHOLOGY, | Secretary of State
= 02-05-2000 90046 030 ****g] 25

- Principal Place of Business Mailing Address
= DEPT. OF PSYCHOLOGY DEPT. OF PSYCHOLOGY
= UNIVERSITY OF ROCHESTER UNIVERSITY OF ROCHESTER
- ROCHESTER NY 14627 ROCHESTER NY 14627
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number Applied For
59-1667323 !Not Lo
- Zip Country p Country | 5. Certilicate of Status Desired O $8'75 ﬁ..dditional
= ) Fee Required

\ 6. Name and Address of Current Reglstered Agent

_,._- = o ——" s = T m—— e

7. Name and Address of New Registered Agent

[

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

LATANE, BIBB PH.D.
4521 SOUTH OCEAN BLVD. #6
HIGHLAND BEACH FL 33487

City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .

1/'?, 8’/00

8. The above named enii

"
1

e e L v ————T Y S | (1] AW -

SIGNATURE

: slgna&wﬁpad or pimted name of raglstered agent end il f applicable {MOTE. Registerad Agant signatura raquired when rainstatiog) 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, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE jﬁP i T Detete TITLE PRESIDEMT _ Fange  BYhauic
e WEARY-—GIEEGRD— e PR At TEBSER.

s aoRess | DEPT o ¢ PS WeHoloG7 Jomv S2ECRGIA
arvst2e | A THEMS, &R 3ot

e ’ [ change [ Additio
NAME

STREET ADDRESS
crv-st-ze | .

TITLE ] Change [ Additio

STREET ADDRESS DEPAIE!'I,'MENT OF PSYCHOLOGY/OHIO STATE UNIV.
om-ST-2F COLUMBUS OH

THTLE EOD [ petete
NAME REIS, HARRY

STREETADDRESS IDEPT, PSYCHOLOGY, U OF ROCHESTER
S |ROCHESTER:-NY-14627-—

TMLE STD 3 Delete
NAVE FEIN, STEVEN NAME
STREET ADDRESS (DEPT, PSYCHOLOGY, WILLIAMS COLLEGE STREET ADDRESS
GrvsTIP IWILLIAMSTOWN MA 01267 e St-2p :
TITLE D - [ Delete TILE [ Change [ Additio
NAME BORGIDA, GENE NAME
STReET J006S5 |DEPT OF, UNIVERSITY OF MINNESOTA STAEET ADDFESS
CiTY-81-21P MIHNEAPLAS MN 55455 CITY-S1-11p ]
TIILE P O Delete M PAST - PRLES/PeNT Fhange [ Adcltic
NanE TAYLOR, SHELLEY NAME
STREET ADDRESS

STREET ADDRESS IDEPT OF PSYCHOLOGY, UCLA

Gre-8T-2F ) 0S ANGELES CA 90095

TTLE D . it
NAME JABRAHAM-FESShR-

CITY-8T-2IP

T S Ao D;IZEC,;A?JJQ_ O Change  [EF-*dtic
NAME Sus A D EES )y ae
STREET ADDFESS [DEPE-OE-PSYCHODUGTH0F-GA STREFT AORESS | DEFT psg;éﬂo LOG“f/ NEY WK Ve
SIV-ST-7P | ATHENS-EA-S8R0] CITY-§T-2IP e Noped, MM oo03

12. | heveby certify that the informatian supplied with this filing does not qualify for the exemptian stated in Section 1 19.0?('3.‘)(0. 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 efiect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee emppwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresgfwith al! other like empowered.
SIGNATURE: YT ME@UHHED HARPY ResS /‘/2&vo 2 275 Fo77-

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phone #




