2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 753338

1. Entity Name

INTERNATIONAL FOUNDATION FOR BIOCHEMICAL ENDOCRI

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90029 036 ****5] .25

Principal Place of Business Mailing Address
RR-1 BAYSIDE ROAD RR-1 BAYSIDE ROAD
P.O. BOX 316C P.Q. BOX 316C
ELLSWORTH ME 04605 ELLSWORTH ME 046050316 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2069395 Not Applicable
Zi Count Zi Countr ‘ i
® ountry P Y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
- [ Shrest Address (P.0. Box Number is Nol Acceptabie) j =~
CLAYTON, JAMES E. ; ‘ P
111 §.E. FIRST AVENUE
GAINESVILLE FL 32601 = ——
. ity FL ip Codg
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
Slgnature, typed or printed name of registered agent and titia if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 =
TITLE DpP 7 pelete TITLE [ change ] Addition 5
HAME MCKERNS, KENNETH W. Nave e
STREET ADDRESS |RR-1 BOX 316C STAEET ADDRESS 9
orv-$1-2¢ |EL| SWORTH ME ay-Sr-2p §
o
TITLE Dv [ Delete TITLE (O change [ Addition | O
NAME MCKERNS, MAUREEN K | e
STREET ADDRESS [10593 MERDOCINO LANE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE DT [ Delete TITLE [Jchange  [C] Addition
NAME ICLAYTON, JAMES E. NAME
STREET A00RESS (ROUTE 2, BOX 78 ) )| STREET ADDRESS S
TTY-ET-2P mANOPY FL GITY-ST-ZIP
TILE ' [ pelets THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE O petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2ZIF
12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta nt with an addresﬁ other Ii;?'npowered.
" ! rﬁ s M ENMET e MY /‘/41(51?”5 -.
SIGNATURE: /4w« &M iz RCUIRED 29 s oo (207) £b7-2:3E
/ SIGNATURE AND TYPED 2ﬁ PRINTED HAME OF SIGNING QFFICER OR DIRECTOR / Date Daytims Phone #




