' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE - )

Signature, typad or printsd nams of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

. 9. Election Campaign Financing - $5.00 MayB Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O addedtoFoss Department of State

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

DC "
TILE 0 Detet TITLE [J Change [ Addition
e KUFAHL, THOMAS me e
seeT aposess | 3107 EAGLE AVE STREET ADDRESS
orv-s-ze |WAUSAU W 54401 CIFY-ST-2IP
TITLE 3IFI'! ALEY. CAROLE 7 Delete TILE S ) FE/-F077 ST SE jXChange ] Addition
NAME g ’ COMP | A ] SﬂMOM ﬂfM 6 .
sweer aporess |RA3 STE 898 1 1 ctreer noress 3 2 '
orv-size  |SUMMERLAND BC VOH 120 s | FAVADA, VIE QN T
“TE - 11— = - = - =~ =~{]pglete -- = N TNE -- - e [J-Change - [T Aodition
NAME GILLELAND, BETH NAME
streer aovress (9718 LODGE CREEK STREET ADDRESS
CIFY-ST-2IP I;l_OUSTON TX 77066 CITY-5T-2P _
;Z;EE ﬁ:RT, CONNIE [ Delete r::;i [J change [ Addition
seer aporess | 112 N LAFAYETTE STREET ADDRESS
CITY-8T-2IP MUNC'E lN 47303 CITY-8T-ZIP

ot "
TITLE Ch Adait
it HIMES, ROBERT E C ekt e 03 Crenge 01 Adaton
seet aporess | 1123 S KIMBREL AVE STREET ADDRESS
CITY-ST-ZIP PANAMA ClTY FL 32404-9007 CITY-ST-ZIP
TITLE ST O TIMLE Ch Additi
v HIMES, CAROLE Delte i 1 Crangs (] Addition
staeer aporess | 1123 S KIMBREL AVE STREET ADDRESS -
CITY-8T-2IP PANAMA CITY FL 32404-3007 CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa port is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oyl Powered tog 21his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng ’r ith 2 ered

SIGNATURE; 7~/ 4 DD Z-#- oz (Z5> FH-46SC

IATURE DRI FH E ER OR DIRECTOR Date Daytime Phane #

'DOCUMENT # NO1000004652 . Mar 14, 2002 8:00 am
vl - Secretary of State
INTERNATIONAL STILL'S DISEASE FOUNDATION, INC. ry :
03-14-2002 90007 040 ****70.00 :
Principal Place of Business Mailing Address
1123 S KIMBREL AVE 1123 $§ KIMBREL AVE
PANAMA CITY FL 32404-%007 PANAMA CITY FL 32404-3007
S v IENVBMACNE b
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593721417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g‘ggqﬁ?: ci|tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name : ‘
THMES, ROBERTE [ SuestAddess (PO Box Narber s Not Acceplabie) =
1123 S KIMBREL AVE
PANAMA CITY FL 32404-9007
City FL Zip Cede

CR2E037 (9/01)



