\ 2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NO0OO00004839 Jan 28, 2002 8:00 am
I+ Eniyhame Secretary of State

THE MASSOACOQUSTICS INSTITUTE, INC. 01-28-2002 90031 050 ****61.25
Principal Place of Business Mailing Address
198 EAST CARROLL STREET (OCEANSIDE} P.0. BOX 1820 )
ISLAMORADA FL 33036-1920 ISLAMORADA FL 33036-1920
=TT T N AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-1031285 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired O §8'75 A.dditima'
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KUNZ. DANIEL ‘;; Dﬂ Street Address (P.O. Box Number is Not Acceptable)
198 EAST CARROLL STREET (OCEANSIDE)
ISLAMGRADA FL 33036-1920

City FL Zip Code

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

SIGNATURE
_Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) . . DATE
; . TR
. 8. Election Campaign Financing : $5_00 May Be Make Check Payable to
FILE NO FEE j_s_s‘s'w/ Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE [ cChange ] Acdition
NAME KUNZ, DANIEL W DR. NAME
STReeT ADDRESS | 198 EAST CARROLL STREET (OCEANSIDE) STREET ADDRESS
crv-st-2¢ | S| AMORADA FL 33036-1920 ‘ cin-sr-2p
e D O Delete e D change  [J Addition
e HELMKIN, GEORGE | N
STREET ADDRESS | 199 EAST CARROLL STREET (OCEANSIDE) STREET ADDRESS
onv-sT-2e. | 1SLAMORADA FL 33036-1920 ciY-5t-2°
TITLE D . O Detete J e ) L i change [ Addition
nwe (DALY, SAMANTHA NAME
sTeeT ADDRESS 933 N, KENMORE STREET, SUITE 212 STREET ADORESS
crv-si-2p | ARLINGTON VA 22201-2238 ov-1-2p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE - O pelete TITLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-51-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quallfy for the exemplion staied in Section_118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and ac Y SIgnature e §ame iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgLee-to execute thls repon A5 [BOe ber 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addresgew all otheclike-oray

SIGNATURE: SIGLETURE REYS /0/0::__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1
1

<~ CR2EQ37 (9/01)



