. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

THE ARTHRITIS RESEARCH INSTITUTE OF AMERICA, INC O A0t o 011 **e0. 00
Principal Place of Business Mailing Address
% BETTY J HALL % BETTY J HALL
300 S DUNCAN AVE #240 300 S DUNCAN AVE #240
CLEARWATER FL 3465 CLEARWATER FL 45—
e e RN OL R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2438'325 Not Applicable
Zip Country Zip ___, Cauntry N . $8.75 Aqditional
35 75\5.. 3376—5 5. Certificate of Status Desired ﬁ Fee Required
) 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. . e | MName = - S et e
HALL 8ETTY JEAN AN Street Address (P.O. Box Number is Not Acceptable)
300 S. DUNCAN AVE,, STE. 240 __
CLEARWATER FL 3464 33755 A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

By ; Berty Jeow tpll Sewve Wogrela. “Vos7ss

SIGNATURE
printgdf nama of registerad agent and iitle if applicabla. 7 {NOTE: Registered Agent signature'r’equirsd whan reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TITLE [ change [ Addition
HAME BARRETT, JOHN P. JR. NAME
STREET ADDRESS | 1911 COVE LANE STREET ADDRESS
CITY-$1-2IP CLEARWATER FL CITY-ST-2IF
e CcD O Delete TMLE ] Change [ Addition
NAME BROWN, PETER R. NAME
STREET ADDRESS { 1475 S BELCHER RD STREET ADDRESS
GITY-5T-2IP LARGO FL CITY-ST-2IP
TILE T O oelete TTE _ _ ) [ Change [ Addition .
NAME UMBERG, PAUL NAME
STREET ADDRESS | 286 PINE RD STREET ADDRESS
CITY-ST-ZP BELLEAIT FL 33758 CITY-ST-2IP
TITLE S OJ Delete TLE (Jchange [ Addition
NAME BARRETT, MICHELLE B NAME
STREET ADDRESS | 420 W DAVID RD STREET ADDRESS
CITY-S1-2P CLEARWATER FL 33756 ) CITY-ST-2P
TILE D [ Delete TLE O change [ Addition
NAME HALL, BETTY JEAN NAME
STREET ADCRESS | 300 SO DUNCAN AVE #240 STREET ADDRESS
CITY-8T-2IP CLEARWATER FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiyanor trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg th an agdegss, with all other like empowered.

SIGNATURE: Aﬂe : UF@@E%%’WW' /,4// o1fay/s] (727)4L /- Y052/

D T#PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Data Daytime Phone # 4

DOCUMENT # N04224 Jan 31, 2001 8:00 am

CR2E037 (10/00)



