. -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51138

1. Entity Name

FLORIDA FOUNDATION FOR RESEARCH IN SPINAL DISORD

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90028 014 ****5] .25

us

Principal Place of Business

7120 NW 11TH PLACE
GAINESVILLE FL 32605

Mailing Address

7120 NW 11TH PLACE

GAINESVILLE FL 32605-3142

us

2. Principal Place of Business

3. Mailing Address

AR R (MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
59‘3157537 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L m mm mmei s St T o e memmnrpnr S SEEOSTT - g s e —— Namg™~ =%~ ~ - =74 - T T - -

Sireet Address (P.O. Box Number is Not Acceptable)

SUTTERLIN, CHESTER E i

7120 NW 11TH PLACE

GAINESVILLE FL 32605 o T

| FL p
8. The abova named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, lyped or printed narme of registerad agent and title If applicable. {NOTE: Registerad Agert signatura requirad when rginstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Desete TILE O change [ Additicn
NAME SUTTERLIN, CHESTER EJi NAME
STREET ADDAESS | 7420 NW 11TH PLACE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE D [J Delete TITLE [ change [ Addition
HAME ZAHN-SUTTERUN, COLLEEN NAVE
STREET ADDRESS 7106 Nw 18 AVE STREET ADDRESS
cmY-sT-2P | GAINESVILLE FL - CITY-5T-2iP N - e eienme o ana
e o T O Delete TITLE [l Change [ Addition

NAME ZAHN, RICHARD G NAME
STREET ADBRESS | {033 WIDEVIEW STREET ADORESS
or-S-2¢ | TARPON SPRINGS FL 34689 Grv-st-2¢
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-Z7P CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP

hddress, with all other It

empowered.

REQSUITER -,

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with

SIGNATURE:

E319°  (a52)33)-5p58

TIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytima Phona #

CR2E037 (9/99}



