2002 UNIFORM BUSINESS REPORT (UB

DOCUMENT # NO1000003546

1. Entity Name

INTERNATIONAL HEAD TRAUMA AND SPINAL INJURY FOUN

DATIQN;+INC.

Principal Place of Business

6287 BAHIA DEL MAR GIR #1201
$7. PETERSBURG FL 33715

Mailing Address

6287 BAHIA DEL MAR CIR #1201
ST. PETERSBURG FL 33715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90068 013 ****5] .25

:

00

DO NOT WRITE IN THIS SPACE

. Tmm— - Rl b ]

v . PP ETIANR L Sl e 1 B B el T e i el ki - ——— r7 -
City & State City & State 4. FEI Number L~1Applied For
Not Applicable
e Courtry Zp Country 5, Centificate of Status Desired O $B'75 A_ddilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

! FORGES, RICHARD M
3556 FIRST AVENUE NORTH
"1 PETEKSBURG FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnalure, typed or printed nama of registered agent and title if applicable.

(NOTE: Rsgistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Delete TITLE [ change [ Addltion | S
NAME SMILEY, WILLIAM M JR. NAME =3
sTreeT aDoness | 6287 BAHIA DEL MAR CIR #1201 STREET ADDRESS '"8‘
CITY-ST-ZIP ST. PETERSBURG FL 33715 CITY-ST-21P 5
e D T Detete e [J Change [ Addition | &5
NAMET T T GEORGES, RICHARD M et = el aME T ST T e o Rk L R e T ke - S s
streer aboress | 8287 BAHIA DEL MAR CIR #1201 STREET ADDRESS
crr-sT-zir - |ST. PETERSBURG FL 33715 § cmy-sT-zip
TIMLE D O pelete TITLE [ Change [ Addition
NAME DREW, GAILW NAME
sTreeT aDORESS | 6287 BAHIA DEL MAR CIR #1201 | STREET ADDRESS
orv-st-2» | ST, PETERSBURG FL 33715 cmv-51-2p
TITLE [ Delete | TmEe [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TITLE [ change  [C] Addition
MAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME

§ . | STREET ADDRESS

crriEnap L VT ” " CITY-ST-2IP

12. Riereby certify that the information supplied with this fil
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empoawered tc execute this report as required by Chapter 617,

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

717-844- 8744

3/227

02

! Date Daytime Phane #



