FILED

| Apr 21, 2005 8:00 am
O O NUAL REPoRE "™ " Secrefary of State

04-21-2005 90227 019 ****41 25
DOCUMENT # N48489
1. Entity Name
VOLUNTEER SCIENTIFIC RESEARCH TEAM, INC.
Principal Place of Business Mailing Address
17121 PRIMAVERA CIR 17121 PRIMAVERA CIR
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
e S AT AR AU AV ERLR e
Sulte, Apt. #, elc. Suite, Apl. #, etc. 02082005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4, FEI Number Applied For
65-0338294 Not Applicable
“p Couniry Zie Country 5. Certificata ¢f Status Dasired [ Eeae.;gq l:\if:(:lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASSETT, SUSAN
17121 PRIMAVERA CIR Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33908
Cily - FL | Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registerad office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. lyped or printed name ol registersd agant and litle if applicabls. {NOTE: Ragisiered Agenl signaiura raquired when reinslating} DATE
Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE D O Delete e P (] Change ﬂAuunion
NAME HEATH, TERI NAME Yie Frediund
STREET A0DRESS | 1814 RHONDA ST STREET ADDRESS | 1 Bao Bevotel Bay Place w202
GiIY-S1-21P FORT MYERS, FL 33901 CiTY-ST-2IP Fort Myers  FL 33912
1ITLE D ﬂ Delete TITLE A" v [ Change ﬂAddilion
NAME MC CARTHY, WILLIAM NAME Susan Hasselt
STREET ADDRESS | 6541 PLANTATION PINES BLVD STREETADDRESS | 1T 1 Pr.‘mauera_ CA‘chL.
or-st-zr | FORT MYERS, FL 33912 OVSIP  | cape Cotal  FL 23904
TILE D Wueme TILE T {1 Change WAddiliun
NAME BURRELL, ROBERT NAME Lorrarne Helst
STREET ADDRESS | 2211 NE 17TH AVE STREETADDRESS [ 1 1S LB B cactdock
arv-si-zp | CAPE CORAL. FL 33909 skl | Covt Myers FL o 33912
FILE D ﬁOelete I ’ [ Ghange  [] Aadition
HAME WEST, CHUCK NAME
STREET ADDRESS | 8880 STAG HORN WAY . STREET ADORESS
CITY-ST-21P FORT MYERS, FL 33908 CITy-St-2p
TMLE [ oelete TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TLE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffact as if made under oath: that | am an afficer or director
of tha corporation or the raceiver or trustea empowerad 10 execute Lthis report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE:«:\&&“M w Lorraine Heist H-17-p5 27342 48900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




