2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006642 Jan 24, 2002 8:00 am
e | Secretary of State
THE INSTITUTE OF PROFESSIONAL PRACTICE, INC. o120 SO1at 001 *eret 25
Principal Place of Business Mailing Address
2098 AIRPORT RD 2096 AIRPORT RD
PO BOX 1249 PO BOX 1249
MONTELIER VT 05601-1249 MONTELIER YT 05601-1248
e v LRV RERARAT A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
03'0284103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.g?qlﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ CORPORAT'O;]S;RC‘IC-E EOMPA;‘I‘; ) 7 - Street Address {P.O. Box Number is Not Acceptable) * -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

. DATE

AErase e o A s e e s -t e o

;;1 T [ SN .; kN ;" et kg, E ) . *""}ﬂ- p‘s e T A;'}‘o::f"_-- :,.‘05 ) ‘§ T :

' . R 1o et 08 ‘ + Elect FE 8500 s Bo 5 Make Check Payableto '~ .

‘ FILE NOW: FEE IS 361.25 Trust Fund Cantribution. figﬂohé?éf ° Department O;! State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TME STEP O Delete TITLE O change O] Acdiion -| 5
NAME STRAUSS, ROGER PHD NAME [
STREET ADDRESS |RT 100 STREET ADDRESS &
CITY-ST-ZP MORETOWN VT 05660 CITY-ST-ZP LE'
TILE DEV O Daleta TITLE [Jchange [ Addition | 5
NAME LUSSIER, ELAINE J NAME
stReeT ADDRESS | 153 VINE ST / BERLIN STREET ADDRESS
Cry-s7-21P BARRE VT 056841 CITY-ST-ZIP
TTE VP O Delete TITLE O change ] Addition
NAME KELLY, KiM NAME O S SO ok T
steeet aporess |20 TATER ST STREET ADDRESS
orv-sT-2¢ - |MONT VERNON NH 03057 CITY-ST-2P
TME v O] Delete TE Ol change L] Addition
NAME DURHAM, GEORGE NAME
STREET ADORESS |20 TATER ST STREET AUDRESS
CITY-ST-2IP MONT VERNON NH 03057 CITY-ST-71P .
TITLE P O Delete TITLE - . PKchange ] Agdion
NAME SCHAARSCHMIDT, MARI HAME
steer aobkess [TOWNE HILL ROAD stResT aporess | RO We 570__(‘ A ore, bf’ e, ,
orv-s-ze | MONTPELIER VT 056802 ovser | Gyotpnry V™ OSO%6 i
TITLE v . - : " [ Delete TMLE R O change [ Adcition | -
smeeraoceesS |[TOWNE HILLROAD ~~ & 7 77 . STREET ADRESS _ T oY
OY-§T:28, . (MONTPELIER-VT 05602 -+ v+ e mvoe  woee sehoems R OTVST2P = o o et i e R L

w12, ~'_l hereby cerliiy_‘t'ﬁat"'the'ihf‘o'ﬁ'-né‘!'i&n‘sﬁ;ﬁpl‘red"wiviﬁ't;li's_fiiin—gj:ahde's"ﬁbt qualify for the exemption’stated in S6tEA™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 shall have the same legal effect as if made under cath; that.| am an officer cr director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

//o '9/02 z—soz.-z"k‘i'-‘lﬁlﬁ'
[4

bﬂte Daytime Phone #




