2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48839

1. Entity Name

THE FLORIDA INSTITUTE OF RELIGIOUS STUDIES. INC.

Principal Place of Businass

300 CITY VIEW DRIVE
FORT LAUDERDALE FL 33311
us

Mailing Address

00 CITY VIEW DRIVE
FT. LAUDERDALE FL 333m1

2. Principal Place of Business

1451 W. Cypress Creek

3. Mailing Address .

1451 W. Cypreas |

Suite, Apt. #, etc. 11 W

Suite, Apt. #, etc,’r
L]

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90004 039 ****70.00

Uovdio

PN OAR

DO NOT WRITE IN THIS SPACE

RN

City & State ' City & State 4. FEI Number Appiied For
_&memle! FL dale., FL 65-0380509 : Not Appicabia
Zip Colhtry Zip Country ¥ o , $8.75 Additional
5. Certificate of Status Desired . h
33309 U.S. A | 33309 S AL B P Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. - .
Street Add P.C. Box Number is Not Acceptabl
BRIMBERRY, ALEXIS reg ress (| ox Nul i eptable}
300 CITY VIEW DRIVE
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 wgistered office or registered agent, ar both, in the state of Florida.
SIGHATURE 0 9[/0.;/0 [
Slgnatuge. bgistered agent and titie if applicable. (NOTE: ‘egistered Agent signature required when rei(‘tating) / DATE
: FILE NOW: 9. Election Campaign  inancing $5.00 May Be Make Check Payable to i E
; FEE IS $61.25 Trust Fund Contribu ion. Added to Faes Department of State } i i
ML
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PTD [ Deleta T1LE [Jchange [ Addition 3
NAME BRIMBERRY, ALEXIS C NAME g2
STREET ADDRESS | 300 CITY VIEW DRIVE STREET ADDRESS &
er-st2f | FT. LAUDERDALE FL 33311 cire-s1-2¢ g
v o
TILE VPSD gDelete TITLE [ Change [ Addition g
NaiE CLEVELAND, SUSAN NAME
STREET ADCRESS ¢ 225 CITY VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33311 CITY-ST-2IP
TITLE D 3 N Delete TITLE [Jchange [ Addition
N4ME PRUITT, SHARI NAME
SIREET ACDRESS | 120 ISLAND DRIVE STREET ADDRESS
CIry-s1-21p ANDERSONVILLE TN 37705 CITY-ST-2IP
TITE O Delete e \4 / S / [ Change  [9€ Addition
NAME NAME A
STREET ADDRESS STREET ADORESS qoss ’Nlar 4 n',%&,"m e Aot .60
CITY-5T-2IP CITY-ST-2IP Hss L oy 2
b7 d] L O A
TILE O Delete TITLE D Ol Change [ Addhtion
NAME NAME Esmrde Pa:‘-rl‘da A'
STREET ADDRESS STAEET ADORESS So "C te.ah &‘ dn #M
CITY-ST-2IP CITY-§T-7IP la‘f:OI A Bamn E { VBB )5! 3 ;
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not quality for t1 @ exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that i am an officer or director

of the corpot ation or the receiver or trustee empowered to execute this report a: required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowerad.

changed, or on an aitgchment wi

SIGNATURE:

o fes [or




