2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /0000000 30 k,,.;APF}\R‘SJS’ED
1. EnmyNa.me T@/[a[\mifee ) 34/15/ A‘PMM FILED

Sister Citiea Coakihbm, Incorporated C 0L APR 2T ABLE 10

Principal Place of Business Mailing Address

: o STATE
2074 V""L"% Learden Lane B P ey

Tﬂﬁﬁﬂﬂﬂ‘ee) FL 222p0]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ) Applied For
59-35yp 1AL Not Applicable
- Zi —
e Country P Country §. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wilite L. BorHer) Ph.D. Name

N Street Address (P.O. Box Number is Not Acceptable)
2074 Victory Garden. Lane

Tallahassel, £ 3230

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when rainstating} DATE
FILE NOW: 9. Eiection Campaign Financing . 55_00 May Be Make Check Payab]e 10+
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees . Department of State
10. OFFTCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete TILE D My, Hn+h on y H-e” ry O change (3] Adcftion
NAME NAME , .
STREET ADCRESS STREET ADDRESS 3145 FPoawkr d f e e
CITY-§T-2P CITY-$T-21P Wrﬁ afiee ) £L 32 310
:4::5 O pelete ;:;EE D Mr. ASegen H em V} [ change (X[ Addition
I .
STREET ADDRESS . STREET ADDRESS 3 ‘Ij Parkr 'df e p rm/e
omy-sT-ZP arv-stze | Tellr £ a ssee, FL 322/p
;::E ‘ [ Delete L:;EE D f}ﬂc{ D}\B/ oy 2 ? o O Change (R Addition
/)
STREET ADDRESS STREET ADDRESS 0 e"d"'{/“ Poe b él Vﬂ{ é 274
* GITY-ST-ZP CITY-S7-2P Wp%m / F L 32 Oé?
TME [T petete TITLE [ Change ~ [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS OIS S o T —"9s
oIStz cmy-ST-2¢ ~04/27 1 =01 034007
TLE O Detete TME ok (0, 00 -G e 71T fion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE . ' [T pelete TILE (3 Change ,, [ Ad m‘)\
NAME NAME [&
STREET ADDRESS STREET ADDRESS 5 \
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaﬁf:e 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 oath; thal | am an officer or director
ecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
d.

of the corporation or the receiver or trustee empowergd to

changed, or on an atiachme%ss. wi
r
SIGNATURE: W

Bpif 20, 200 (750)656-122.4

SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (11/00)



