2001 UNIFORM BUSINESS. REPORT (UBR)

FILED

Jul 20, 2001 8:00 am

1. Entity Name Secretal y Of State
07-20-2001 90004 048 ****5] 25
CLAUDE PEPPER INSTITUTE FOR AGING AND THERAPEUTI
Principal Place of Business Mailing Address A u
FINANCIAL AFFAIRS OFFICE 150 W UNIVERSITY BLVD. : '
150 W UNIVERSITY BLVD FINANCIAL AFFAIRS . A n l)? 87 U 3
MELBOURNE -fL 32901 MELBOURNE FL 329016968 ~T u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number : Applied For
59'3130907 Not Applicable
Zip Country -ZID ) _ C—o'untrif . s C-e icele o Sialus Desired ]] =N _fg.gg uﬁ:’éqéﬂ»m‘@!“ o
T 7= T~ 6 Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REVAY, ANDREW. W. JR Street Address (P.O. Box Number is Not Accaptable)
1 r ThH )
3569 TEAKWOOD CT
MELBOURNE FL 32835
' 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
Slgnatura, typad o printed name cf ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Finanging $5.00 May Be Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution, a Added fo Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE T O Delete MLE [ crange [T Addition
NAME BARTREM, RICHARD L NAME
streeT aoREsS | 150 W UNIVERSITY BLVD STREET ADCRESS
CITY-ST-2IP MELBOURNE FL 32801 CHTY-$1-2IP
TIMLE S0 O Delete TILE O Change [ Addition
NAME REVAY, ANDREW, C NAME J
STECTAQ0RESS | 3669 TEAKWOODCT . oo fsmEamoRess | L. Ll s e e e -.
[for-$r2e " | MELBOURNE FL'32835 = ‘ oiv-1-2
TILE PD [ Delete MLE [J change [ Addition
NAME WEAVER, LYNN, E NAME
STREET avDReSS (9780 S. TROPICAL TRL STREET ADDRESS ~
orv-si-2¢ | MERRITT ISLAND FL 32952 - ciry-sT-2
TITLE 7 Detete TLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [J Detete TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
Cmy-sT-2IP CITY-ST-2ZIP o
TITLE : N . , O Delete JTITLE . O Change ™ [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is trus and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as re

changed, or o

QIFENATII

with an address, with
NS N YA
R

other like empowered.

7/13/01

in Section 119.07(3){(i), Florida Statutes. Ifurther certify that the information

the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
i

(321) 674-7340

CR2E037 {5/01)

v
it



