|
B ——————————————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am:

DOCUMENT # N38123 '
1. vty e AT Secretary of State
CLAUDE PEPPER INSTITUTE FOR AGING AND THERAPEUTI 05-07-2002 90363 016 ****61.25
C RESEARCH, INC.
Principal Place of Business Mailing Address
FINANCIAL AFFAIRS OFFICE 150 W UNIVERSITY BLVD. UUUUUUUY
15¢ W UNIVERSITY BLVD FINANCIAL AFFAIRS
MELBOURNE FL 32301 MELBOURNE FL, 329016993
2. Principal Place of Business 3. Mailing Address ' “"mn II”NI ” I'I”" “ ” ” "I lml mu I'Il“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3 130907 Not Applicable
Zp Country Zip Country 5. Centiticate of Status Desired 3 $8‘75 Additional
S . . o ~oo.feeRequired . ..__|.
- = ———-  —B. Name and Address of Current Registared-Agent — =~ — cUm ~ 77 Name and Address of New Registered Agent
Name

REVAY, ANDREW, W, JR
3669 TEAKWOOD CT
MELBOURNE FL 32935

Bartrem, Richard L.

Street Address (P.0. Box Number is Not Acceptable
150 W. University Blvd.

City Zip Code
MElbourne FL 3

2901

Richard L. Bartrem

8. The above named entity submits this statement for the purpose of chapging jig registered office or registered agent, or both, in the state of Florida.
e

4/[?/02._—

crv-st-ze | MELBOURNE FL 32901

CITY-57-20IP

TILE L)
3| NeME REVAY, ANDREW, C
\sTReeT Anoress | 3669 TEAKWOOD CT

SIGNATURE t
Slgnature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signaturs required when rginstating} DATE —
oF
. 9. Election Campaign Financing $5'00 May Be Make Check Payable to
0 FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
U
iy
10, OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 7 Dalee Tt O change [ Adsition | S
NAME BARTREM, RICHARD L NAME o,
street aooress | 150 W UNIVERSITY BLVD STREET ADDRESS &
i}
o

| bm-st-ze IMELBOURNE FL32035 - - e e

EXpelete TITLE [ Change [ Addition

NAME
STREET ADDRESS i R
ZOITY:ET TP = 782 TR RIS 4TRSS, w B ™

mie PD 1 Delete TITLE [ change [ Addition
NAME\\ WEAVER, LYNN, E NAME

staesT apaess | 9780 S. TROPICAL TRL STREET ADDRESS

crr-st-ze | MERRITT ISLAND FL 32952 CITY-57-ZIP - -

mE N ] Detete TITLE CD [ Change  XIX] Addition
NAME NAME Hartley, John T.

STREET ADDRESS STREETADDRESS | 1025 W. Nasa Blvd.

CITY-ST-2IP CITY-ST-2IP Melbourne , FL 32919

TITLE \ . [ belete TITLE [ change ] Addition
NAME O P NAME

STREETADDRESS | « 4+ -r. STREET ADDRESS

CiTY-5T-2P h \ h CITY-ST-2IF

TIMLE i ] petete TITLE [CIchange [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P \ CITY-ST-21P

changed, or on gn.attack P

SIGNATURE:

12. | hereby certify that the infoﬁnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; pxe empowered. 2

" ..

/18 for— (3D 74-7297

T B i oy TR




