2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002506 P Jgﬁl‘_‘e’é?,gloﬁ 00 am

SOCIAL SCIENCE CONFERENCES INCORPORATED 07-24-2001 90020 014 6125

Principal Place of Business Mailing Address

4521 5. OCEAN BLVD. #6 4521 S. OCEAN BLVD. #6

HIGHLAND BEAGCH FL 33487 HIGHLAND BEACH FL 33487

2. Principal Place of Business 3. Mailing Address ”II”II ml ’I I’ II””” " "HII I II m" II“"u”m
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

56—1348590 Nat Applicable

Zip Country Zip Country 0O $8.75 Additional

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
lATANE, BIBB Street Address (P.O. Box Number is Not Acceptable)
4521 S. OCEAN BLVD., #6 '
HIGHLAND BEACH FL 33487
City FL Zip Code

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

nn

-

SléNATUFtE
:_ Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
-5
i |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE CPV [ Detete TLE [ change [ Addition | S
NAME LATANE, BIBB NAME I3
stheer aDDRESS | 4521 8. OCEAN BLVD. #6 STREET ADDRESS g:
CITY-ST-21p HIGHLAND BEACH FL 23487 CITY-ST-2P w
TME VST O Delete e Clchange O] Addilon | &5
NAME RICHARDSON, DEBORAH NAME
sweeraooAess | 4521 S. OCEAN BLVD. #6 STREET AUDRESS
CITY-ST-ZIP HIGHLAND BEACH FL 33487 CITY-ST-2IP - —
" WHE D [ Delete TILE Ol Change [ Addition
NAME ROQKS, DAVID M ill NAME
seetaooress ( SUITE 402, UNIVERSITY SQUARE WEST STREET ADDRESS
orv-st-ze | CHAPEL HILL NC 27514 OITY-$T-2IP
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2PP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ‘ CITY-$T- 2P
TME ‘ O pelste e [ changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-81-11P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyer or trustee evaered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

i

changed; or on an attach ith an ad ess,with all other like empowered. /
C%ﬁ RE BSNAIRED I & (& 7870 212 Uy

CSIGNATILIRE:-




