2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2003 8:00 am

DOCUMENT # N02000004613 Secretary of State
ntity Name
-12- 10 ****g] 25

FOUNDATION FOR NEUROLOGY RESEARCH, INC. 05-12-2003 90225 0
Principal Place of Business Mailing Address
1111 SOUTH ORANGE AVE.. STE. 300 1111 SOUTH ORANGE AVE.. STE. 300
ORLANDO FL 32806 ORLANDO FL 32806 55051 . 73
e v R R B

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

@3"‘ a"{ & 9 ?22.5 thot Applicable
Zp Country Zie Country 5. Certificate of Status Desired geae ;esq L":f:c"t"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S = - . . e Namer ’

LEFKOWWZ' AN M ESO Street Address (P.O. Box Numbe; i-s Not Acceptabie) -

430 N. MILLS AVE.

ORLANDO FL 32803

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : __ Il I_A -~ ‘ _ __

Signaturs, typed or printad name of registered agent and tite if :F?ca?;l\ Awmmereo Agent signaturé rsquired when reinstating) DATE

FILE NOW: FEE IS $61.25 id Qi 'An Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE FTD O pelete TITLE |/ tenn [ Crangs  1SfAddition
e JACOBS, DANIEL H e f;’f"“"g J Ae, %
street aooress | 1111 SOUTH ORANGE AVE., STE. 300 STREET ADDRESS ?L
onv-s-22 | ORLANDO FL 32806 CITY-5T-2P or {4 bm'a, Fe 32804
TITLE VSD [ belete e > : By % [ Change Addition
NAME KLAFTER, MARK J NAME Q.or‘ ¢ Jian Bl / ;K
stheer aooress | 4911 SOUTH ORANGE AVE., STE. 300 smezonness | QU Sy ILma
orv-st2p | ORLANDO FL 32806 avstze | Whinter Park, FL 227489
e Do . o ﬁmem TIILE ' {1 Change [ Addition
NAME ROGERS, FRAN C S Y/ R i R
streeT aocress | 11991 SQUTH ORANGE AVE., STE. 300 _ STREET ADDRESS
emv-st-2P | ORLANDO FL 32806 CITY-S7-2IP
;::E . pan Al ‘ 3[] Delete ;:;i [ Change [ Addition

oD

seeeonness | LLLINS V] AL St STREET ADDRESS
on-st2p | gy (@R e / FoNg o é CITY-ST-2IP
TITiE ) [ pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TINE [ pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7iP oITY-ST-2IP

12. | hereby 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenjwith an address, with all giher like empowered.

SIGNATURE: TR 2Bt IREZ1)

‘7/1-7'2 (42)5%0- 111y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytmea Phong #

CR2E037 (4/03)



