2000 UNIFORM,BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

# N93000003786
NATIONAL INSfI‘fUTE OF ETHICS, INCORPORATED

Principal Place of Business

1060 W, STATE RD 434

STE. 164

LONGWOOD FL 32750

us

Mailing Address
1080 W. STATE RD 434

SIE. 164

LONGWOOD FL 327504953

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90147 008 ****70.00

L ] -, =3 -

TR

DO NOT WRITE N THIS SPACE

R

M

City & State City & State 4, FEI Number Appited For
59-3196787 Not Applicable
Zip Country Zip Country . . $8.75 Additional
X 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name — oot oo i
Street Address (P.O. Box Number is Not Acceplable
TRAUTMAN, NEAL E plavie)
1060 W. STATE RD 434 SUITE 164
LONGWOOD FL 32750 = o]
y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE -
Sigriature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) OATE
T BILENOW: -8.,Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTCORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TE. [ O pelete TITLE [JcChange [ Addition
NAME - TRAUTMAN, NEAL € - HAME

STREET ADDRESS | 135 E BAHAMA ROAD STREET ADDRESS

orr-s1-2P ) WINTER SPRINGS FL 32708 Ty -$1-21P

MLE D ’ [ Deleta TITLE Cl Change [ Addition
NAME TRAUTMAN, B R NAME

STREET ADZRESS | 135 E BAHAMA ROAD STREET ADDRESS

orv-sT-7P | WINTER SPRINGS FL 32708 CITY-ST-2IP _ e .

TIME D~ ° ' O pelete TILE [ change  [J Addition
NAME PRESTON, COVEY PH.D. NAME

STREET ADDRESS | 118 BAYARD ST STREET ADDRESS

cv-sT-2¢ | PITTSBURG PA 15213 CTY-ST-1P

TITLE D O petete WILE [ change [ agdition
NAME HYNES, JAMES NAME

STREET AUDRESS | 479 GRAN VIEW AVENUE STREET ADDRESS

orv-st-2P | AIDGEWCOD NY 11385 CITY-ST-21P

ME D ' [ Deiele TITLE ] Change [ Addition
NANE FOREST, FRANK PH.D. NAME

STREET ADDRESS | 2828 N ATLANTIC AVE. STREET ADDRESS

crv-S1-2P [ DAYTONA BEACH FL 32118 ciry-s1-2IP

TME D [ pelete oL [ change [ Addition
NAME GIOVINEO, GINA PH.D.RN NAME

STREETADDRESS | 7727 S.W. 11TH AVENUE STAEET ADDRESS

omv-sT-2P | GAINESVILLE FL 32607 oImy-$T-21P

12. ) 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 report or supplemental report is rue and accurate and that my signature shall nhave the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana‘wmass, with all othey like empowered,
Lan prcdazs
SIGNATURE: “ ,MMRIF RECE e S

503/

SIGNATURE AND TYPED OR PRINYEE NAME OF SIGNING OFFICER OR DIRECTOR

Cate Z

Daytime Phone #

CR2E037 (9/99)



