2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # FO0000005385

1. Entity Nama

US LAUSANNE COMMITTEE, INC.

Aug 01,2001 8:00 am =
Secretary of State

08-01-2001 90202 045 ****g1 .25

Principal Place of Business Mailing Address
- 5066-LINGOLN-DRIVE-SHIFE-100

EOINAMN-534%6 407
F3-§4 A" Country Club

Paim™hesert— CAg224/

~EDINA-MN-56436—

-~5666-HINGOLADRIE-SUIFE-16

LUU/44bb

3. Mailing Address

S0 S,

2. Principal Place of Business

£, ﬂo‘l"ﬁ“&un*}r\/c!ub\br

extin St

Suite, Apt. #, etc.

i —

Sune Apt. #, etc.

#119

A

DO NOT WRITE IN THIS SPACE

|ty & Sta City & Slate ' 4. FEl Number Applied For
%&"SGV‘ 1+ A Mwineapo[\Q 237317473 Not Applicable
Z Count Zi \ Country {4 " . . 8.75 itional
“’c;% 2;“3“;\. Ran) SUEHe e | Coemosomacsies . 0 3575 htee
6. Name and Address of Current Registered A;enl ¢ 7. Name and Address of New Registered Agent
B} o ot S S r—Soid T —_— NAMIG i Ty S e T L Dy - = i e T
Naom i Z27Z€e | (
FR'ZELL. NAOMI W Street Adgress (P.O. Box Number is Not Acceptable)
8787 SOUTHSIDE-BLVD,, APT. 4707 add v sg
JACKSONVILLE FL 32256 5530 Alden Bri dge. Koo

FL

" Joacksanuitle 2508

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

M&ke Check Payable to

$5.00 may Bo ]
Department of State

Added to Fess

10. CFFICERS AND DIRECTORS 1. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CCEOD [ Delate TITLE Xl Change [ Agdlion | S
o CEDAR, PAUL A N r. Faul A Ceda r N
sTaeeT aooRess | 69495 LAS CAMELIAS STREET ARDRESS | ' g;
omv-st-zr | CATHEDRAL CITY CA 92234 CITY-5T- 2P 5
TITLE [ O Selste TTLE O Change [ Adaition | G
NAME ALLISON, DR. LONNIE NAME

street anoress | 500 E. COLLEGE AVE. STREET ADDRESS ;
omest-zp | WHEATONLIL 870187 . _ _ _ jar-srae

TILE T [ Delete “TLE : - - Ol change [ Addition |~
NAME PARROTT, DR. ROGER NAME

sTReET ADDRESS | 4500 PEACHTREE ST. STREET ADDAESS

omv-st-2p | JACKSON MS 39202 CITY-ST-27

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CTY-§7-2IP

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Detete TILE [Jthange  [F Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hersby certi

of the corporation or the recg
changed, or on an attachprfent with an addra

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 | am an officer or director

e empowgred to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& t a 7

2l G12-278-1223




