2003 NOT-FOR-PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR
SGOUMENT # NOZ000000924 /| i Sep 09, 2003 5:00 am
el . | ecretary of State
INTERNATIONAL DOHNANY! RESEARCH CENTER, INC. 04-15-2003 90125 010 ****61.25
09-09-2003 90026 044 ****g] .25

Principal Place of Business Mailmg Address
568. BEVERLY CF- 569 BEVERLY CT
TALLAHASSEE FL 32301 TALLAHASSEE FL m R '
e s N A AR

Sulte. Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

}L{" 30‘7 3' 3 }O Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name , o i n -

KELLEY' JEJR Street Address {P.O. Box Number is Not Acceptable)

418 E VIRGINIA ST

TALLAHASSEE FL 32301

City FL Zip Code

8. The above namead entity sub'rr]}t‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

&

SIGNATURE S

Slgnature, typed or pri[ll‘ﬂl! hdme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

et FILE NOW: FEE'IS $61.25 9. Election Campalign Financing $5.00 MayBe | Make Check Payable to

After September 10, 2003,:min wili be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State

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

TITLE 1] e [ pelete TTLE [ Change  [] Addition

NAME MCGLYNN, SEAN E HAME

STReeT ADDRESS | 568 BEVERLY CT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP

THLE D [ pelete TITLE [ Change [ Addition

NAME GRIMES, JAMES A ' HAME

streeT aoress | 8765 VETERANS MEMORIAL DR - STREET ADDRESS

cr-st-zF | TALLAHASSEE FL 32308 : CITY-ST-2IP

Tme o e Oooete.. Qe . __|. . ] —.-—[JChange L] Addiicn
“NAME “IKISZELY-PAPP, DEBORAH ="~ "~~~ NAME

streer anoress | H-2120 DUNAKESZ STREET ADDRESS

orv-st-2¢ | JAGINT U 12 HUNGARY CITY-5T-ZIP

TITLE [ Delete TLE - [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 7 Delete TITLE () Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

TIMLE T pelete TITLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

12. | hereny certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all gther like empowered. S

SIGNATURE:

ean € M cv(}‘?c\.\n

G-€%3 &g St

)
B
)
iy

CR2E037 {4/03)



