2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£]6(];:2D8 00
e , :00 am
DOCUMENT # N48644 Secretary of State

ok ok e ofe

TUAL FIRESTONE ANTHROPOLOGICAL RESEARCH FOUNDATI 02-20-2002 90163 032 **%70.00

ON, INC.
l='rincipal Place of Business Mailing Address
(140 KANE GONCOURSE.. 5TH FLOOR 1140 KANE CONCOURSE.. 5TH FLOOR
JAY HARBOUR ISLANDS FL 33154 BAY HARBOUR ISLANDS FL 33154
iS us

. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
650330331 . Not Applicable

| Zip Country Zip Country $8.75 Additional

. ifj | h
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ . - . .= .- - et ~ | .Name_ . - e L . e, -

Street Address (P.O. Box Number is Not Acceplable)

SILVERS, ROBERT H

11140 KANE CONCOURSE, 5TH FL

BAY HARBOR ISLAND FL 33154

City FL Zip Code

. 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.

IGNATURE

Slgnalure, typed or printed name of repislered ags-m anq titte if applicable. (NOTE: Repisterad Agent signature required when reinstating} DATE

7 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees , Department of State
. A
0. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete TITLE [Jchange [ Addition
P FIRESTONE, ANNY TUAL NAME
FEETAODRESS | 1140 KANE CONCOURSE 5TH FLOOR STREET ADORESS
5727 |BAY HRBR ISLANDS FL orv-srap
;TLE D ' O Detete TILE [J Change [ Addition
ME FIRESTONE, MELVILLE hAME
REcT J0DAESS (1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
[ _|BAY HRBR ISLANDS FL e
IFLE lov T T—— 7 T T e ke T - T Tt emeess MiChange [ Addition
M SILVERS, ROBERT NAME
FET ADDRESS | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
ITY-STAEFP BAY HRBR ISLANDS Fl. CITY-8T-2IP
TLE (] Gelete TITLE [ Ghange  [J Aduition
EME NAME
;REET ADDRESS el STREET ADDRESS
'IY-STfEIP CITY-ST-2IP
ELE [ Delete TITLE [ Change [ Addition
'ME NAME
FEE[ ADBRESS STREET ADDRESS
!"f»ST~2IP CITY-ST-2IP
i'-E [ Celete TITLE ] Change [ Addition
tIME NAME
{'!EET ADDRESS STREET ADDRESS
[Y-sT-ZP CITY-8T-7IP

L. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repos-srespelemental 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 € the receiverpr trustes empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 goeeszywith all other like empowered.

-

IGNATURE: NESE RECNEREN s Ao 2o auvass)

»

3

CR2E037 (9/01)



