2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am |

DOCUMENT # N0O4224 Secretary of State
1. Entity Name 02-07-2003 90047 035 ****70.00
THE ARTHRITIS RESEARCH INSTITUTE OF AMERICA, INC
Principal Place of Business Mailing Adcdress .
% BETTY J HALL % BETTY J HALL -
00 S DUNCAN AVE #240 300 5 DUNGAN AVE #240
CLEARWATER FL 33755 CLEARWATER FL 33755
Sulte, Apt. # etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
Chty & State City & State 4. FE! Number 592438325 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T N KA & g Iy -
"Michele B. Dew
BETTY JEAN RN .
HALL, Street Address (P.O. Box Number is Not Acceptable)
300 S. DUNCAN AVE., STE. 240
CLEARWATER FL 34615 300 S. Duncown Ave., Surlke 28D
City Zip Code
Clear wa keve FL | *33% ss
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 Florida. | am familiar with, and accept
the obhgatlons/?egrstered agent, Sq
SIGNATURE L /4 / M) l - /0 o 2)
El ature, typad or D!Iﬂled name of registered ﬂganlﬁnd titles it appllca I} (NOTE: Registered Agent signatura raquired when reinstating) DATE
, L]
_— 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FILE N.ow' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
S L . ;
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE O Ghange [ Addition g g
NAME BARRETT, JOHN P. JR. NAME S
streeT anoress | 1911 COVE LANE STREET ADDRESS = |
omv-s-zf | CLEARWATER FL OITY-ST-2PP %
TITLE co O Delete TLE T \—-Lf' 'd Change [0 Addition | CC |
0\‘) n e Q
NAME BROWN, PETER R NAME < car. RAve *2*}0 j
steeer anoress | 1475 $ BELCHER RD STREET AODRESS | 20O Untan
or-s-2¢ | LARGO FL Giry-s1-2p G,leo\mob\-(r FL 3988 |
TTE T - ' 1 Delete - T e _ . ____ Ochange [ Additon
NAME UMBERG, PAUL NAME i
STREET ADDRESS | 286 PINE RD STREET ADDRESS ;
cnv-s-P | BELLEAIT FL 33756 CYV-ST-ZP TN i
TITLE S [ pelete TITLE ‘&W M“‘Jﬂdﬂ. E) lﬁ.ﬁhange [ Addition
NAME BARRETT, MICHELLE B NAME -)HA r <
STREET ADDRESS | 420 W DAVID RD stoger aooaess | LHUE S BE
onv-sr-7e | CLEARWATER FL 33756 Gv-s7-2 Sqfa‘-bl \-\-culbmq . 24648
T D [ Delete TLE @ Dovick WMw\eck ‘O change [ Addition
NAME HALL, BETTY JEAN NAME 200 S. bdrf&M Ave #2440 :
sweet socsess | 300 SO DUNCAN AVE #240 e 008ES5 whoe, L 32, |
CIvY-ST-Zip CLEARWATER FL CITY-ST-2IP ,%E ’]SS "
NLE 7 Delete TITLE Y\V\ EMJO\O [ Change ?Addnion ]
NAE NAME A00 < Dundavn A\ﬁ H
STREET ADDRESS STREET ADDRESS (:' NN "C o ﬂ
CITY-ST-2IP CITY-ST-2IP 4 ?’b ?—SS
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that gssignature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver offtrustee empowered to execute this ror asi.requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withf an address, with all otpe
SIGNATURE: [~29-03  2271%i

CSIGHATLIRE ANDBI TYPELRD OQ nnlm:n unu: YT (T i ——— .



