2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 753338 May 11, 2001 8:00 am
1. Enty Name Secretary of State
INTERNATIONAL FOUNDATION FOR BIOCHEMICAL ENDOCRI 05-11-2001 90453 022 ****6]1.25
Principal Piace of Business Mailing Address
RR-1 BINSIDE ROAD /266 £ 0x Lute A2/ RR1WAYSIDE ROAD PETS XN P 1 4 UUUaY729Y
P.O. BOXN\3EG - P.Q. BOY 316C —
ELLSWORN_ME odegs 7 P4 470 % , 7%_‘,' ELLSWONH ME ote0s /4@ 470 2, 77€
ousos c4bos
R v NG A A
= 1| wSuite, Apt. #, 8lC.~em— - - _Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE. -
City & State City & State 4. FEI Number Applied For
59—2%9395 Not Applicabile
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLAYTON. JAMES E Street Address (P.O. Box Number is Not Acceptable) -
111 S.E. FIRST AVENUE
GAINESVILLE FL 32601
City FL Zip Code
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 .
Slgnatura, lyped or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstaling} 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 I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
T 0P - 3 Delete TILE (AThange (] Addition
NAME MCKERNS, KENNETH W. NAME .
STREET ADDRESS | JRR-1 BOX-316C STREETADDRESS | /2 & Foxr Kun R 4
o527 | Ely SWORTH-HME- o | Fgeulen UWJE oxbos
e v o . O Delete TLE | N . . ﬁangg___l:l Addition
NAME MCKERNS, MAUREEN K HAME - . %
STREET ADDRESS | 10583 MERDOCINO LANE STREET ACDRESS Q / ?e / SE . C & de ,(_[Z- zQ
omr-sT-2° | BOCA RATON FL 33428 ciTy-St-21 A3 H]ccanohyl . 32467
TLE o7 O Delete TILE ry o change ST Additien
NAME CLAYTON, JAMES E. NAME
STREET ADDRESS | ROUFE-2-BOX-78 STREET ADDRESS
CITY-ST-2IP MICANOPYFL CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-21P CITY-8T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filng does not qualify far the
indicated on this report or supplemental repert is true and accurate and that my
of the corporation or the regeiver or trustee empowered to executa this report ag/

changed., or on an atta ‘E%%I}j\ryegdrewhh ??Er ky Z_snpwgﬁ £ — A
SIGNATURE: ___ SIGNATURE REQUIF/2Z«=? ’/C/{Z@ ws XTGRED,  1R0NEET-203L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsq’w ¢ 7 pae &7 DayimdProna #

gilature shall have the sarmpa lebal effect as if mada under oath; that | am an officer or director
regldired by Chapter 617, flonda Statutes; and that my name appears in Block 10 or Block 11 if

er)tlplion stated in Section 11?.0?(3)0). Florida Statutes. | further certify that the information

CR2E037 (10/00)

1



