2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48644 Mar 12, 2001 8:00 am -

1. Entity Name Secretary Of State

TUAL FIRESTONE ANTHROPOLOGICAL RESEARCH FOUNDATI 03122001 90482 018 *<*¥70,00
Principal Place of Business Mailing Address
1140 KANE CONCOURSE.. 5TH FLOOR 1140 KANE CONGCOURSE.. 5TH FLOOR
BAY HARBOUR ISLANDS FL 33154 BAY HARBOUR ISLANDS FL 33154 LUYUJIJIUIL
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
Sl 2 e v e ces e sernsm ot eemmmeTTET w - o—oGeties ) onoseem 5-7"—?‘—‘::-—~65'O33033L"‘=‘?‘*\--—’ = INotrApplicable |~ -
Zip Country : Zip Country 5. Certificate of Status Desired ga -75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERS, ROBERT H Street Address (P.O. Box Number is Not Acceptabla}
)
1140 KANE CONCOURSE, 5TH FL
BAY HARBOR ISLAND FL 33154
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
Slgnature. typed or printed name of registerad agent and title if applicable. {NOTE: Regjisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE D ] Delets TILE [Jchange [ Addition
HAME FIRESTONE, ANNY TUAL NAME .
STREET ADDRESS | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
CITY-5T-2IP BAY HRBR |S|_ANDS FL CITY-57-2IP
TILE D 7 Delete TITLE Jchange [ Addition
NAME FIRESTONE, MELVILLE NAME
STHEET a00RESS | 1140 KANE CONCOURSE 5TH FLOOR STREET ADORESS
CITY-8T-ZIP BAY HRBR ISLANDS FL CITY-ST-ZIP
e Dv O3 Delets TME [ change  [J Addilion
NAME SILVERS, ROBERT _ NAME e -
- |- STREET ADDRESS -1~ 1140-KANE CONCOURSE ‘5STHFLOOR ™~ " STHeET AGGRESS
CITY-ST-2P BAY HRBR ISLANDS FL CITY-ST-2IP
TITLE [ Delete TITLE : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
THLE [T Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2P ‘ CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the infér Pl upsdigd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or'g pplementai réport 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 redgiver or trusjée empowcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchmely with an Address, witpa o like empowered.

SIGNATURE: _/\SIS ESIKE QW«QUR@&ng\\QLa 2\\e\ 2ot gy

SIANATURE ANS.IYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

¢

: l

CR2EQ37 (10/00)



