2002 UNIFORM BUSINESS REPORT (UBR)

41

DOCUMENT # NO100000572

1. Entity Name

INSTITUTE OF SELF IMPFIQVEMENT STUDIES, INC.
Principal Place of Businass Mailing Address
18705 CHEMILLE DRIVE POST OFFICE BOX 22012
LUTZ AL 33558 .. 55Lr-] TAMPA FL 33622

2. Principal Flace of Business

3. Mailing Address

§uite, Apt. #, etc.
I

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-11-2002 90934 001 ***272.50

DO NOT WRITE IN THIS SPACE

Signature, typed or printed name ¢f regisiarad agant and Lide ¥ applicatis,

(NOTE: Ragistared Agenl signatura requissd when reinsiating)

City & State City & State 4, FEI Number Applied For
. . Mot Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?g-gesq::fﬂ"mar
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BANKS, PATRICIA i R ek Street Address (P.O. Box NOfber Is NotAcceptabla)™ ~ - - ——w~— —~ = - —= =]
.l
18705 CHEMILLE DRIVE
LUTZ FL 33558 — S5 347
City FL Zip Code
8. The above named entity submits this statement for. the purpose of changing Ita registered office or registerad agent, or both, in the stata of Florida.
SIGNATURE
. DATE

FILE NOW: FEE IS $61.25

9. Elaction Campaign Finant:ln_g
Trust Fund Contrioution.

$5.00 May Ba
Added to Fees

Make Checl Payable to
Depariment of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TE Ps O Dstetn mts VPO inS, Keil < [ Change Adilion | 5

NANE Bﬁn(s, PATRICIA | s F\%}?’os’ Ofe,r‘\]\e‘ rive " &

sTaEet apress | 18705 CHEMILLE DRIVE | STREET ADGRESS ! — §

onv-size  |LUTZ FL 33568 y ov-si-zp Zu 1 ZI [~ 33{)53.—53"7 §

;nuz O Deleie : '1::;2’]3 ) K'\(‘K e. MASON . O Crame 3 padiion |5

V'

STREET ADDRESS N STREET ADDRESS I%’?OS’QH%\“EJ D(\

oTY-S7- 29 § crv-st-20 T2, FL 235SX-5347)

TE 2 Delets i TmE Dl Crange ] Addition
Y SRS I = - i H_ NavE e N SIP—

STREET ADDRESS § STREET ADRESS

CITY-ST-2pP H CiTy-51-2P '

TITLE O pelets TIRE [0 Change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

miLE 0 Delets TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-2p CITY-5T-2P

TLE ] pelste THTLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P erry-st-zP !

indicated on this report ar supplepme
of the corparation or the receive
changed, of on an attachment Wi

SIGNATURE: ___ X

accurate and that

> empowerad 1o exacule Hs report reguire
g i with all other ke g
7 = x -@ T
XK tE, L it y

12. | hereby cenlily that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3;
u i my signatyre shall have the same legal el
by Chapter 617, Florida Sta

Xi). Florida Statutes. | further certify that the information
ect as H made under cath: that | am an officer or director
tutes; and that my name appears In Biock 10 or Block 11 i

X12949-55H

BIGNATURK AMD TYPED OR PRINTED NAME OF SIGNING, OEMCER OR IRECTOR

)50z

" Daytime Phona #

O i




