2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04224

1. Entity Name

THE ARTHRITIS RESEARCH INSTITUTE OF AMERICA, INC

02-05-2000 90045 018 ****51.25

Principal Place of Business

% BETTY J HALL
0 5 DUNCAN AVE #240
CLEARWATER FL-34615

Malling Address

% BETTY J HALL
300 S DUNCAN AVE #240
GLEARWATER FL 337556412

2. Principal Place of Business

3. Mailing Address

I

SR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

Feb 05, 2000 8:00 am
Secretary of State

NI

City & State City & State 4. FEI Number [ |Applied For
59-2438325 l anr Apaide t
Zip Country P Country 5. Certificate of Status Desired (| $8 75 Additional

P R

6."Name and Address of Current Registered-Agent = -~

e — < - i

HALL, BETTY JEAN RN
300 S. DUNCAN AVE., STE. 240
CLEARWATER FL 34615

Name

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or. bolh in the slale of Fionda

M sy 0

SIGNATURE 56

| Street Address {F-0. Box Number is Not Acceptable)

Fes Required
7. N_armrer and-Address of New Registered Agent-— -~ e E

WIEL"'I"Zi'p Code

i f

O . Signatura, " (NOTE: Registergll Age signature required when reinstating) DATy
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE PD 7 Delets TIMLE CChange [
NAME BARRETT, JOHN P. JR. NAME
STREET ADDRESS | 1911 COVE LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TILE cD {1 Delete e CJChange  [7-+
NAME BROWN, PETER R.
STREET ADDRESS | 1475 & BELCHER RD STREET ADDRESS
ORY-S1EP VL ARGOFL T ek S “EITY-ST-21P B e T T
e T 3 Delete TME Clchange [
HAME UMBERG, PAUL NAME
STREET ADDRESS | 288 PINE RD STREET ADDRESS
CITY-53-2IP BFi I FA|T FL 33755 CITY-S8T7-2IP
TITE S 1 Delete TITLE [ Change [ *20:-
NAME BARRETT, MICHELLE B NAME
STREET ADDRESS | 420 W DAVID RD STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 oiry-sT-21P
TITLE D [T Delete e [Johange [0 *wx-
NAME HALL, BETTY JEAN NAME
STREET ADORESS | 300 SO DUNCAN AVE #240 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL CITY-ST-ZIP
TITLE {7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an attachy

SIGNATURE:

ith ag address, with

',f\wr:i VATA

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| other I'ke empowered.

.1*'@

: RES

Eid Mo S M

7Z '/Aa

(727)%% /- Y05+

RE AND TYPED OR PRINTED NAME OF SIGNING OFFrEEa R HIRECTOR

Date

Daytima Phone #



