2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 753362

1. Entity Name

HEALTH EDUCATION SYSTEMS RESEARCH, INC.

Principal Place of Businass

3968 Nw 25TH CIR
C/O GERALD WIECHMANN
GAINESVILLE FL 32608

Mailing Address
3968 NW 25TH GIR

C/O GERALD WIECHMANN
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

HUNATOAIREN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Yozihde

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90322 026 ****61.25

City & State City & State 4. FE[ Number Applied For
59—2038683 Not Applicable
Zi Countr Zi Count iti
P Y ® oumty 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIECHMANN, GERALD

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

3968 NW 25TH CIR.
GAINESVILLE FL 33606
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, tyned or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Depariment of Stale
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TITLE D O3 Celete MLE v O] Change  [hdtion
NAvEE MCCABE, TYLER R NAME L.A. DL :L: . (
streeT ao0Ress | 421 WAKERA WAY -STE 201 STREET ADDRESS | -3 ({6 § oW 59 Cirele
crv-st-zP | SALT LAKE CITY UT 84108 CITY-81-21P Gainese. |( e Fu J2LoL .
TLE D 0 Delete o M Chenge [ Addition
NAME ROBBINS, DOUGLAS K NAME .
stwe souness | 705 GRANBURY WAY sweeraooness | 1301 W { low Gordens P
cwv-st-zP | ALPHARETTA GA orvsrze | ) adew mere  Fi— P
TME Sh 1 Detete TTLE R Thange [ Addition
NAME ROBBINS, KELLEY NAME o
staeer anoaess | 705 GRANBURY WAY stoeeT anoress | {34 t wi (DW’ Genrd ens N-D"‘-
ev-sr-zp | ALPHARETTA GA CITY-ST-2P Windewmere (.
TITLE 10 3 elste TITLE v ‘ [ Change ition
HAME WIECHMANN, BRET A (> el L—L Wieelhmonn
STREET ACDRESS | 4405 NW 9TH PLACE STREETAODRESS | 39 b & LW as5s+th O v
CITY-ST-2IP GAINESVILLE FL 32605 CITY-5T-2IP G*d.—tn-e__su v (6_ [:L_ DZGD,Q
e D [ Dekete e ) [Jchange [ Addition
NAME WIECHMANN, H.H. NAME
sTreeT ADoRess | 7445 SPRING VILLAGE DR. -PV 124 STREET ADDRESS
CiTY-ST-2IP SPRINGFIELD VA CITY-8T-2P
TMLE D 1 Delete TILE [ Charge [ Addition
HAME OLLINGER,MELVA NAME
STREET ADDRESS | 10098 GROSVENOR DR. STREET ADDRESS
crv-st-zp | ST, LOUIS MO ] cnv-sr-zv

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wntzgaddress with all other like empowered.

SIGNATURE:

Mww(?rﬁstden'f“ L AOL n(ié./‘

0%/1&/0 | 3s2-373-eL74

smﬁﬁum—: AND TYPEE'OR Yﬁmrsn AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

%

CR2E037 (10/00)



