2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24, 2003 8:00 am

DOCUMENT # FO2000005028

. Entity Name

CENTER FOR INQUIRY, INC.

Secretary of State

02-24-2003 90966 046 ****61 .25

Principal Flace of Business

5141 SEMINOLE BLVD.
ST. PETERSBURG FL 33708

Mailing Address

P.Q. BOX 8099
MADEIRA BEACH FL 337386099

;uuu}yug
/

2. Principa! Place of Business

3. Mailing Address

TN

Suile, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 16.1553469 Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired N $8‘75 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registerad Agent o . . —~7..Name and Address of New Registerad Agent ™ T
- T : Name
VAN PELT* TONI Street Address (P.O. Box Number is Not Acceptable)

5141 SEMINOLE BLVD.
ST. PETERSBURG FL 33708

City Zip Code

FL

8. The abdve named entity submits this statement for the purpase of changing Its registered office or registered agent, or hoth, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e

Slgnature, typed or prinled name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE

"FILE Now: FEE IS $6! 25

f ,.”" ,

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10,

OFF_ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE P ' O petete TITLE POARD MEMBER < D* [ change B Addition
NAME KURTZ, PAUL HAME LOEB ETSLER  TAN
steeT anoress | 118 COVENT GARDEN LANE STREETADORESS | /3336 (GULE Bovl EVARD #3204
omv-sT-2F | WILLIAMSVILLE NY 14221 orv-sT-20 | MADEIRA BEACH FL 33 708-2551
TITLE v - ] Delete TITLE SECRETARY i [ cCharge [ Addition
NAME BULLOUGH, VERN NAME FLYNMN, THOMAS
street aDDRESS | 3304 W. SIERRA DRIVE STREET ADORESS | /# 75" NORTH 57, #5 f
oITY-ST-2P WESTLAKE VILLAGE CA 91362 OITY-5T-21P 39/—7:741.0 NY / 5120 /- /5 03
TITLE 8 T - R A ’ - —“[Jchange [ Addition
NAME JONES, LAWERENCE NAME
stReeT aoress | 170-A CHAMBERLAIN HILL ROAD STREET ADDRESS
CTY-ST1-ZIP EAST GREENBUSH NY 12061 CITY-ST-2IP
TILE T [ Delete TITLE [ Change [ Addition
NAME LEVEE, JOSEPH NAME
streeT anoress | 871 RIESLING KNOLL STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45226-1735 CITY-5T-2iP
TILE ) Detete TITLE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-S7-21p

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: d(:?m /UJ"’ETRE@U IRED pav kuerz

2://?/1’003 (7%6) §3¢-757/

CR2E037 (10/02)




