A1,
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F@9000005708

1. Entity Name

HEPTATITIS RESOURCE INFORMATION, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90027 043 ****6] .25

Principal Place of Business

T11 INDIAN RIDGE TRAIL NORTH
KISSIMMEE F( 34747

Mailing Address

7711 INDIAN . AIDGE TRAIL NORTH
KISSIMMEE FL 34747-1905
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2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbat Applled For
59-3588322 Not Applicable
Zp Country Zpp Country o ! . _ $8.75 Additional
5. Certificate of Status Desired O Fee Required
§, Name and Addreas of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
Name {
—-W”'(EF]. '-Ew. -é._fé_ ES—Q R T L el TR =T Sirget Agdiess (O Box Numbeér is'Jl\lotAccéptab!e) =y PR el
WAKEFIELD § ASSQCIATES, PA,
1400 WEST QAK STREET, SUITE A —— T
KISSIMMEE FL 34741 ity FL I p Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or botn, In the state of Florida.
SIGNATURE -
Signature, typad or prinied rame of regisisrad agont and il f applicabla. (NOTE; Ragisterod AQent signature raquirad when reinstiting) 1 DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 _
TITLE PD - [ Detete TinE [Jchange [ Addition §
HAME PISANTI, CHIARA NAME ey
smeeT Aohess 1 7711 INDIAN RIDGE TRAIL NORTH STREET ADORESS ]
ory-s1-2p | KISSIMMEE FL 34747 CirY-51-7P §
TINE (14 3 Detete e [JCnnge [} Addltion |G
NAME PISANTL, BIAGID HAME
Steeer A0DAESS | 7711 INDIAN RIDGE TRARL NORTH STREET ADDRESS
ciry-S-2p KISSIMMEE FL 34747 - CirY-S1-11P
TNE 3 Oele‘!e mie O cmnga [] Addition
MM FORMATO ANTONIQ &~ -~ -7 . ~ Ko = - B I
swrest AcoRess | VIA ROMA 81024; MADDALONi; CASERTA—  —— o §-omect o | — - e
CITY-ST-2iP ITALY FL 34747 CrTY-ST-21P
T sD ) Delets TTE SV e [ Addition
N EWING, CAMILLE Nawe \p\ \d e, Cam\\\ﬂ-
STEET A00RESS | 169 CHATTERTON PARKWAY STREET ADDRESS \._,, Lol 1o,
cTv-sT-2¢ 1 WHITE PLAINS NY 10606 GrTv-S- 2P A TOoNE ?\.D.lé C‘\' OBR\R
THE - O Detete Tne O Chenge [ Acdition
NAME NAME
STREEY ADDRESS |~ ‘ STREET ADORESS
Ciry-ST-2IP CITY-ST-2P
Tme 3 petete TME Clchangs [ Addition
MAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY 5T-2P cny-sy-2p
12. | heraby cemfé that the information supplied with this l'lhr:? does not qualify lor the exemption siated in Section 119. 07%3)(:) Florida Statutas. | lurther certify thal tha infarmation
indicated on this repon or supplemental report is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation of the raceiver or tustge empowered to execute this report as requued by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 i
cthanged, or on an atachmen! with an address, with aft oiher fike ampowara s
SIGNATURE: \(Mb. 24, 2000
Daytirne Prone ¥




