Y
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # N48644 Secretary of State
1. Entity Name 02-13-2003 90246 012 ***158.75
TUAL FIRESTONE ANTHROPOLOGICAL RESEARCH FOUNDATI
ON, INC.
Principal Place of Business Mailing Address
1140 KANE CONCOURSE.. 5TH FLOCR 1140 KANE CONCOURSE.. 5TH FLOOR
BAY HARBOUR ISLANDS FL 33154 BAY HARBOUR ISLANDS FL 33154
us us
Suite, Apt. #, etc. Sulte, Apt. # &tc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 65.&30331 Appiied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired % ?i'ggqlﬁfg;ﬂona}
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ——-—
_ o - Y =~ T [TName T T T T -
SlLVERS. ROBERT H Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 =
TTLE D O pelete TITLE Ol change [ Addition | &
NAME FIRESTONE, ANNY TUAL NAME g
staeeT aookess | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS 5
CITY-ST-2IP BAY HRBR ISLANDS FL CITY-ST-2IP &
THLE D 3 Delete TIME [JcChange [ Addition %
NAME FIRESTONE, MELVILLE NAME
streer anoress | 1140 KANE CONCOURSE S5TH FLOOR STREET ADDRESS
CITY-§T-2IP BAY HRBR ISLANDS FL CITY - ST-ZIP
TILE D = - - mmggmeata v—or— o0 T a—a [B]pekete - T TILE =l o, M TR - .-,—-.—»____E Change ] Addition
NAE SILVERS, ROBERT NAME
stAeer aooress | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS
crr-st-ze | BAY HRBR ISLANDS FL CITY-ST-7P
TMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florica Statutes. | further certify that the information
indicated on this report or supple) rt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receivgf or trustee gnpowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment With an addrgss, with all ike empowered. Bss~ f{,g[/ 7(3 /

SIGNATURE: S SIOVATSURENORUIRED Lo 88T Severs  p2-10-03

. . T

Sy e 4 b mrs &8




