FILED

Jan 30, 2006 8:00 am
2006 NOT R UAL REPORS D RATION Secretary of State

01-30-2006 90137 001 ***211.25
DOCUMENT # N04000004004

1. Entity Name

DIAPAUSE RESEARCH FOUNDATION, INC.

Principal Place of Business Mailing Address

1924 CREIGHTON RD PO BOX 10852 66000 501

PENSACOLA, FL 32504 PENSACOLA, FL 32524

2. Principal Place of Business 3. Mailing Address H“ml' |“ ||l” |]IH "‘H "Hl m“ ||]H ||m HI” “w II“I Ill”m‘ Ill‘

Suite, Apt. #, efc. Suite, Apt. #, etc. 01182006 Chg-NP CR2EQ3T {11/05)
City & State City & State 4. FEl Number Applied For
61-1477193 Not Applicat:le

Zi i o iticnal
Zl,p_ﬂ_ - - ﬂlry S Couniry -=! 5. Certificate of SlatusDemren“'—Ij_‘"$815'A_'dd“ e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HULL, EUGENE
1924 CREIGHTON RD Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

L el City FL I Zip Code

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

1 . I ’
SIGNATURE®
. - Signature, lyped ar printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
=i|§ng Fee is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
R 1778 by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
.. L
10.; r Joas QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TLE: - !ﬂ ' DPST M 3 Deiete TIMLE T} Crange [ Addirien
NAWE T HULL, EUGENE PH.D. NAME
sm’gs_'mmﬁs PO BOX 10852 . STREET ADDRESS
cmy-sT-ap L PENSACOLA, FL 32524 CIvY-ST-21P
TILE D T 7] elete TILE [ cte~ge [ Addition
NAME HULL, GREGORY DDS NAME
STREET ADDRESS | PO BOX 10852 STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL 32524 CITY-57-2IP
TILE D [ Detete TITLE [ Chawge [ Addition
NAME MATIAS, JONATHAN R NAME
STREET ABDRESS | PO BOX 10852 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32524 CITY-ST-2IP
TILE O Desete TITLE [ Ctagz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
me ' [ Delete me D Chage [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TifLE M Dalete HILE O chawge [T Aodition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an oflicer or director
of the cerporation or the receiver or trustee empowered to exggute thig repor (equirad by Chapter £17, Florida Statutes; and that my name appears in Block “0 or Block 114

changed, or on an attachment with an address, with all other fike enfppwere: )
Jiofor  Bodradis”
T [

SIGNATURE: o T

i A4

L SIGNATUMS = TEG AAMY O ]-’ ER OR DIRECTOR

e



