2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38123 Apr 04, 2000 8:00 am
CLAUDE PEPPER INSTITUTE FOR AGING AND THERAPEUTI ecretary Of State
04-04-2000 90036 026 ****51 .25
Principal Place of Business Mailing Address
150 W UNIVERSITY BLVD. 150 W UNIVERSITY BLVD.
-%-ROBERT-G-BOWE— FINANCIAL AFFAIRS
MELBOURNE FL 32901-£968 MELBOURNE FL 3290t-5982
ek s LA RN
nacizd fzipe dfae
Suite, Apt. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/W W hivers it v v,
/ __ City & Stats 4. FEI Number Applied For
7‘}90“}"”{_ p k L 59-3130807 Not Applicable
3,2 Iﬂg-—j O _’_ C’foumry Zip Couniry 5. Cenificate of Siatus Desired ™ ?i'gfqﬂf’:c;“o"a'
6. Name and Address of Current Reglstered Agent "~ ™ - 7. Name and Address of New Registered Agent
Name
REVAY. ANDREW. W. JR Street Address (P.O. Box Number is Not Acceptable)
3669 TEAKWOOQD CT
MELBOURNE FL 32935 _ .
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 Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agenl and title if applicable. [NOTE: Registared Agent signature required when remnstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 may Be Make Check Payable to
- 2y
FEE IS $61.25 Trust Fund Contribution. [J  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ARDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME LY D Delete THLE Ol change [ hadition
NAME BARTREM, RICHARD L NAME
STREZT ADDRESS | 150 W UMNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TILE sD [ Delete TITLE KEbehange [ Addition
NAME NAME .
STREET ADDRESS REVAY, ANDREW, C 3669 Teakwood Ct
312|PALM COURT STREET ADDRESS :
om-s-2° | INDIALANTIC FL . < eceme-. Lomy-stze . [~:Melbourne, FL 32935
TITLE PD M Delete TIMLE [ Change [ Addition
HAME WEAVER, LYNN, € HAME
STREET ADDRESS | 9780 S. TROPICAL TRL STREET ADDRESS
Y -ST-7P MERRITT ISLAND FL 32052 CITY-57-2Ip
TITLE O pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P . CITY-ST-2I7
TITLE : S [ pelete TITLE [ Change  [J Addition
NAME A = NAME
STREET ADDRESS STREET AUDRESS
CTY-§T-ZP CITY-ST-7IP
e ' 7 vetete TIE [ Change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute thls report as required by Chapter 617, Florida Staiutes; and that my name appears in 8lock 10 or Black 11 if

pith A

changed, or on an atiaghmertn all gther Ii eTPpowered.
SIGNATURE: 7532 - ==t (227) (- B3P

-3 = 4 e
SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date “  Daytime Phona #

CR2E037 (9/99)



