2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30386

1. Entity Name

N, INC.

THE GROUP FOR NEUROSCIENCE RESEARCH AND EDUCATIO

FILED ;
May 23, 2002 8:00 am'
Secretary of State

05-23-2002 90036 008 ****5].25

Principal Place of Business

1215 LOUISIANA AVE.
WINTER PARK FL 32789

Mailing Address

1215 LOUISIANA AVE,
WINTER PARK FL 32789

2. Principal Place of Business

)
b

3. Mailing Address

(LT

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. &
>

£
City & State ki City & State 4. FEI Number Applied For
59‘293620? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
N "~ &, Name and Address of Current Reglstered Agent 7 7= 7. Name and Address of New Registered Agent -
Name
MULLER. WALTER J Il Street Address (P.O. Box Number is Not Acceptable)
1215 LOUISIANA AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE O Change [ Addition | 5
NAME REILLY, DIANE NAME 3
sTaEeT ADDRESS | 1320 CRESCENT LAKE DR . STREET ADDRESS 503
civ-sT-2P  1WINDERMERE FL CrrY-ST-2IP §
MLE D . B Delete TITLE Jchange  [] Addition | O
HAME RIEBEL, JUDITH A NAME
sTReeT ADLRESS | 400 QAKHURST ST STREET ADORESS
cmy-57-217 .| ALTAMONTE SPRGS FL- e aim, m A e . CITY-8T-ZP C e . D s s — e e
TTLE D-_ O pelete TITLE [ change [ Addition
NAME HILLERY, KATHY NAME
STREET ADDRESS | 2390 LAKEVIEW AVE STREET ADDRESS
CITY-ST-21P CLERMONT FL CITY-8T-21P
TILE T 1 petete TIILE [ change [ Addition
NAME ROWE, ANNA NAME
STREET ADDRESS | 702 DRIVER STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-2IP
TILE D O Delete TITLE O change [ Addition
NAME WILKES, GEORGE ROBERT NAME
STReeT ADDRESS | 1003 LEE LANE STREET ADDRESS
CITY-5T-2IP LEESBURG FL CITY-ST-2IP
MLE 1 Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

SIGNATURE:

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 infarmation
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

ESRECWEENED T Muller W o (307)

A PIEY

R ————— A (A ————

Favtrma Phana #



