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

DOCUMENT # N02000007297

1. Entity Narme .

%SRIDA ASSOCIATION FOR INSTITUTIONAL RESEARCH,

Principal Place of Business

12

Mailing Address
C/0 DR SYLVIA FLEISHMAN G0 DR SYLVIA FLEISHMAN
325 W GAINES ST . 1344 TURLINGTON BLDG 325 W GAINES ST . 1344 TURLINGTON BLOG
TALLAMASSEE FL 323990400 TALLAMASSEE FL 323830400

I

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90503 031 ****70.00

JJyuvyuusr v

AR

2. Principal Place of Business 3, Mailing Address
Suite. ApL 4. 8tc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied Far
EIN 59-3742119 Mot Applicable
Zp - Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desirad ﬁ Fee Required
6. Name und Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
-- o o el e e NBMBL e e e _
WRIGHT, DAVID - (D) 7 e e e AGGr055 (PO; BOX NUmDel & NotAccepiabie) - T
C/0 CEPRI
111 W MADISON ST STE 574
TALLAHASSEE FL 32369 - . -
- City FL l Zip Code

8. The above named
the ohligations of registered agent.

entity submits this statemant for the purpose of changing hts registered gffice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

mnwpenonmlhanmsos BIONING OFFICER

i .
SIGNATURE "=
Signadure, n ..wwmmdwmwmnnuﬂmm‘ (NOTE: Registared Agent siGnaiue requinec’ when reinstating) DATE
. 9. Election Campaign Financing $5.00 May & Make Check Payable 10
FILE NOW: FEE IS $61.25 ’ o ay Ba
: g $ Trust Fund Contribution. Added 10 Fees Florida Department of State
g -
10, W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ "
Tne P . [ Detete me D Change [ Acsition | & -
WA WRIGHT, DAVID D NAME =
steer aoovess | G/O CEPHI, 111 W ST STE 674 STREET ADDRESS &
crv-size | TALLAHASSEE FL 32399 ¢ CRV-ST-2P 8.
[ P ' [ Delete e Dl crange  [J Addiion g .
N GORDIN, PAT (D) NAMIE ,
smeeraooeess | ECC, 8099 COLLEGE PKWY SW STREET ADDRESS
cry-sT-ZP | FT MYERS FL 33808 CITY-51-B9
Y i 1113 SI:.Z-_;_—-—;-H:-;—_——:—W—---—--' ez Delpt =l TRE - ;F1-erj:s.hm—'a-n,;-.—,-sy.l-vi—af,--ﬁ( D_).-__-.__=m._cham__D Addhien . L. - —
. , 325 W. Gaines, Ste 1344 .
smee aoress | DDC, 325 W GAINES STE 1344 STREETAODRESS | oy 0] Y o s s FL 32399-0400 _
orv-si-2¢ | TALLAHASSEE FL 323890400 oY-51-2P assee, - :
e [ Celeta T:E CcChange ] Addition :
NAME NAME i
STREET ADDRESS STREET AQDRESS
CTY-ST-21P CIFY-ST-1P
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P eiry-sr-2P ;
TME [ Detete TTLE D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
12. | heraby certify thal the information suppiied with this ﬁllng does rot qualify for the exemption stated in Section 1 19.0?&3)(1), Flariga Siatutes. | fusther certify that the information
indicatad on this repart of supplemental report Is true and accurale and that my signalure shall have the seme lega! efiect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an gddress, with all gther ke empowered [4
~ / o n = —_F-200 g5o - 87! {
SIGNATURE: ___SIGEZ2 7 AEC /- &-2003  (955)487- 8710 z
SIGNA " ;

Date Oaytima Prone #




