2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30386

1. Entity Name

THE GROUP FOR NEUROSCIENCE RESEARCH AND EDUCATIO

FILED |
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90002 002 ****6] 25

Principal Place of Business Mailing Address
1215 LOUISIANA AVE. 1215 LOUISIANA AVE.
WINTER PARK FL 32789 WINTER PARK FL 3278%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2936207 Not Applicable
Zip Country Zip Country o . $8.75 additional
5, Certificate of Status Desired || Fee Roquired

6. Name and Address of Current Reglstered Agent
- - Name -

7. Name and Address of New Registered Agent

— L= T e S U T i . -

STRONG, HOPE

Street Address {P.0. Box Number is Not Acceptable)

200 W WELLBORNE AVE
WINTER PARK FL 32789

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State

10. QOFFICERS AMD DIRECTORS 11. ADDITYONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE D O pelete TITLE [l Change [ Addition %

NAME REILLY, DIANE NAME %

SIREET ADDRESS | 1320 CRESCENT LAKE DR STREET ADDRESS 2}

omv-sT-2F | WINDERMERE FL CITY-ST-2IP w
o

TITLE D O pelete TLE Ol Change [ Additien | O

NAME RIEBEL, JUDITH A NAME

STREET ADDRESS | 400 OAKHURST ST STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRGS FL CITY-ST-2IF

TITLE D O pelete ™ - f-TmE — - : - e¥~=- [J"Change — []'Addition |~

NAME HILLERY, KATHY NAME

STREET ADDRESS | 2300 LAKEVIEW AVE STREET ADDRESS

CITY-ST-2IP CLERMONT FL CITY-$T-2iP

THLE T O pelete TITLE [J Change [ Addition

NAME ROWE, ANNA NAME

STREET ADDRESS | 702 DRIVER STREET ADDRESS

CITy-ST-21P WINTER PARK FL ' CiTy-§T-2IP

TMLE D [ Detete TITLE [J Change [ Addition

HAME WILKES, GEORGE ROBERT HAME

STREET ADDRESS | 1003 LEE LANE STREET ADDRESS

CITY-5T-2IP LEESBUHG FL CITY-S8T-2IP

TITLE [ pelete e O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directos
of the corparation or the receiver or ipustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit gith all other like smpowered.

SIGNATURE AL - LURED

4-87-00 Ho7 H4-313-1

Date Daytima Phone #




