2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 762512 Apr 21, 2000 8:00 am
17 Enity o ecretary of State

HOMER HOYT ADVANCED STUDIES INSTITUTE, INC. 04-21-2000 90023 009 ****61.25
Principal Place of Business Mailing Address
THE HOYT CENTER #300 THE HOYT CENTER #300
760 LLS. HWY. ONE 760 U.S. HWY. ONE bobJd GV
N. PALM BEACH FL 33408 N. PALM BEACH FL 334084419
» P s IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52'1263342 Nat Appficable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional

- - .. Fee Required

- . - . er— ] — - - amm

6. Name and A;:ldress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
SELDIN. MAURY Street Address (P.O. Box Number is Not Acceptable)
THE HOYT CENTER #300
760 US HWY ONE ' —
NORTH PALM BCH FL 33408 City FL | “Feece

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

. : - o E 3 | v ,-7, ! ' . Sy 'c.r
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
1. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE .-|D [ Delete TITLE Ol Chenge [ Addition | &
nwe | FISHER, JEFFREY D NAME 2
sTReer ADDRESS | 3310 GOSPORY CT STREET ADDRESS =
CITY-5T-2IP BLOOMINGTON IN CITY-ST-2P s -'
THLE CPD 7 Dsiete TILE @Tange [ Additon | &
NAME SELDIN, MAURY NAME >
STREET ADDRESS 3"1 o Oj.t pa.‘ ™ C'mv-“) nE

STREET ADDRESS | 5380 N QCEAN:DR II-14).

CITY-5T-21P SlNGEHlSLAND f:['33404 CTY-g1-2iP S"\' - CTFCVS bu-‘”-{w1 F(.f 33 703

TITLE DVP [ Delete TILE O {J Change [ Addition
NAME SMITH, HALBERT NAME
STREET ADDRESS

STREET ADORESS | 1650 N.W. 22ND CIRCLE
CITY-ST-21P GAINFSVILLE FL

CITY-ST-ZP

e DTS 1 Dekete TIE @Phange ) Addition
NAME NAME - -

STREET ADDRESS ??%SE%E&N%&\D stoeeraonress | § Y 1 C Ch AR COU-W+

arv-size | COLUMBUS OH avsize [Columbbus, O H Y3 9\0&’

TIILE 1] T Detete e - Ocrange (3 Addition
MAME VANDELL, KERRY NAME

sTreT ADoress | 2301 TOPPING RD STREET ADDRESS

CITy-57-2IP

CITY-8T-21P MADISON Wl

e
TITLE AT . [ Delee TITLE S : ‘ ‘ [B'fhange 1 addition. ..
NAME OONAHUE, RON M NAME DOnOh“'e’ ) Ron M, - - '
STREET ADDRESS | 6372 143RD ST STREET ACDRESS
CITY-ST-71P PALM BEACH FL 33418 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated i Section 119.07{3)(i), Florida Statutes. ) further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execute 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 attachment with an address, with all cther like emaowered.

SIGNATURE: _RSIGNABURE REQUIRERon M. Dorohue. "LAB"@O (s )694-762 )

2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




_,# 7 (5515 ADVANCED STUDIES INSTITUTE g 3 e,

Additional Board of Directors/Officers (not listed under #10)

Thomas L. Howard, Esq. (Assistant Secretary)
Baker, Donelson, Bearman & Caldwell

801 Pennsylvania Ave., N.W., Suite 800

Washington, DC 20004

Dr. G. Donald Jud (Director)
722 Rollingwood Drive
Greensboro, NC 27410

Dr. Norman Miller (Director)
2920 Scioto Street

Suite 1401~
Cincinnati, OH 45219-2072

e T ppm——— - R _ . .- " — - -



