2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT. # 763290 .
1. Entity Name, ',,' b _ R/[Say 1?9 200(} gi:()? am
INTEGRAL KNOWLEDGE STUDY CENTER, INC. r
05-15-2000 90254 048 ****g] .25
Principal Place of Business Mailing Address
% RAND HICKS % RAND HICKS
221 CLEMATIS STREEY 221 CLEMATIS STREET
PENSAGOLA FL 32503 PENSACOLA FL 32503-2836
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEl Number Applied For
59-2230346 Not Agplicable
- C - —
“ ountry P Country 5. Certiticate of Status Desired 0O $8.75 ﬁ_«ddmonal
Fea Required
—~— a . 8. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
HICKS, RAND ‘ prable)
221 CLEMATIS STREET
PENSACOLA FL 32503 _ :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
" SIGNATURE
Ve .o Slgnarq[e.'lyped or printed nama of registarad agenl and fitle If applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- o y
FEE IS $61 .25 Trust Fund Centribution. G Added to Fees Department of State
107450300 500V E L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE, PO O pelete TITLE [J change [ Addition
NAME HICKS, RAND oty . NAME
STREET ADDRESS | 221 CLEMATIS ST STREET ADDRESS
CITY-5T-2IP PENSACOLA' FL m CITY-S1-2IP
TILE D O Delete TITLE [ Change [ Acdition
NAME IRENE D PENNER NAME
STREET ADDRESS | 880 GERHARDT DR ' _ ]| STREET ADDRESS
onv’s-ze | PENSACOLA, FL 00000 ” ’ CITY-5T-2P -
TIME VD ] Delete TITLE [JChange  [] Addition
NAME WOLFRAM VERLAAN NAME
STREET ADDRESS | 1035 BRIXWORTH PLACE STREET ADDRESS
om-st-2P - TATLANTA GA oY | g
ITLE ¥Sb Helete TTLE CHRIS <A mEw A [ change  [A-Addition
NAME LHGHTFOOT-SUSAN NAME W | TaweLEwsld DR,
STREET ADDRESS | J42-YALENCHA-STREET STREET ACDRESS : ;
omY-sT-2P | GULF-BREEZA-FE CITY-ST.2P PEVS & o A FL 32573
T B~ ' [ Deete TILE p:) . Cchange [ Addition
NARE SKRUTSKIEDIANE- NAME Bl -F"‘°“'c -
STREET AODRESS | 208 4-VANGHN-LAKES BHVD _ smeeTaDoREss | 163 WiMDSOR Sl
or-st-2p | MONTGOMERY-AL- CITY-ST-2IP Aubudy AL S [ 3 30 _
Tine [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§7-2IP
12. | hereby certify thai the information suppiied with this filing does nat qualify for the axemption stated in Saction 119 Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this report emental report is jue Ccurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation cr € receiv@t or trustes 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfach i ther like empowerad. 1
Aoy / L
SIGNATURE: E RERRDAI cks «[27 [o0 Qsv-U33- 34 3¢
~ }{GNATURE ANTOUPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




