2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # FO1000004506

1. Entity Name

COMPREHENSIVE INNOVATIONS INSTITUTE, INC.

Secretary of State

02-28-2003 90128 007 ****61 .25

Principal Place of Businass

A0 SOUTH HOOVER BLVD.. SUITE 200
TAMPA FL 32609

Mailing Address

200 SOUTH HOOVER BLVD.. SUITE 200

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

A A0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Nurnber 75-2664490 Applied For
Net Applicable
2 C T Zi Count iti
P ountry P Ly 5. Certificate of Status Desired O $8'75 .&?ddltlonal
Fee Required
6. Name and Address of Current. Registered Agent . — e | - = 7..Name and Address of New Registered Agent - -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

~ City Zip Code

FL

8. The alove named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Slgnature. tysd or printed name of registered agant and titia if applicable,

{NOTE: Registered Agent signature requirad whien reinslating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS ANC DIRECTORS | [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 1 Delete TITLE [ change [ Addition
NAME JOHNSON, MARY JANE NAME

streeT anpaess | 200 SOUTH HOOVER BLVD., SUITE 200 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CTY-ST-2IP

TTE CD [ Delete TITLE [JChange [ Addition
NAME LANDIS, ROBERT J NAME

sTREeT ab0Ress | 200 SOUTH HOOVER BLVD., SUITE 200 STREET ADDRESS

CiTy-ST-7IP TAMPA FL 336800 —=— - o -comee . . - LTY-8§7-2P = o o e e

MLE [ O Delete TITLE O change [ Addition
NAME WELCH, CATHY J NAME

stAecT AboREsS | 200 SOUTH HQOVER BLVD., SUITE 200 STREET ADDRESS

crv-st-2r | TAMPA FL 33609 CITY-S1-2IP

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TmEe [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

TITLE [T Delete TIMLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-$T-2P

12. | hereby certify that the infarmatio
indicated on this report or suppie
of the corporation or the recetver g
changed, or an an attachpient wigf

SIGNATURE:

pplied with this filinc?

doe;
a

is frue an

ot Zualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gand that my signature shail have the same legal effect as if made under oath: that | am an officer or director
js report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1
%

CR2E037 (10/02)

309005

WS
)._:ui'_._"U
Tr - Fal=}

/=1 303




