2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003786

1. Entity Name

NATIONAL INSTITUTE OF ETHICS, INCORPORATED

Principal Place of Business

1060 W. STATE RD 434

STE. 164

LONGWOOD FL 32750

us

Mailing Address

1060 W. STATE RD 434
STE. 164

LONGWOOD £L 32750
Us

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 20062 040 ****70.00

I

City & State City & State 4, FEI Number Applied For
59"3 196?87 . Not Applicable
Zi Count i Count iti
P ountry £io euntty 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAUTMAN, NEAL E
1060 W. STATE RD 434 SUITE 164
LONGWOOD FL 32750

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

City

Zip Code

FL

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of Siaie
10. CFFICERS AND DIRECTORS 11. o ADDRTICNS/ CHANGES RO, GEREERS AYD DIR%&IORS IN10
TITLE D ] Delete TILE *""5"’.‘“" ; oy Eng N N Ghange  [] Addition
NANE TRAUTMAN, NEAL £ NAME i‘\MTmAN J {)H’hj \\FQ}L E.
STREET ADDRESS | 135 E BAHAMA ROAD STREET ADDRESS
orv-s-aP | WINTER SPRINGS FL 32708 GITY-ST-2IP i
TITLE D [ Delete TITLE > HLT S 174 [ Change Mditiun
NAME TRAUTMAN, BR NAME -
sTeeT a008e5s | 135 E BAHAMA ROAD STREET ADORESS f’%"%\(&‘fﬁ\}i iqll(%[ ”f} , E(’)&NJ\Q&
or-sTz¢ | WINTER SPRINGS FL 32708 ST Pak N f NG Aq,
THTLE D ] Detete TITLE i C, g , [ Charge Addition
NAME PRESTON, COVEY PH.D. NAME 2 l}:._?) H’"’C(—) A *}ng V Ph X
sTReeT Ap0RESS | 118 BAYARD ST STREET ADDRESS u l\ll\.r 3&,&”\%& M R‘\ '3 ') p ;
CITY-5T-2IP PITTSBURG PA 15213 CITY-ST-27 har\m AT e try
TiLE D 7 Detete T H;\ 1 TI’ . MS 5( S~ Change ] Addition
v HYNES, JAMES e Sy %("
STREET ADDRESS | 479 GRAN VIEW AVENUE STREET ADDRESS
CITY-S1-2P RIDGEWOOD NY 11385 CITY-ST-21P
TiTLE D O Delste TITLE [ chenge [ Addition
NAME FOREST, FRANK PH.D. NAME
STREETACDRESS | 2828 N ATLANTIC AVE. STREET ADDRESS
CIY-$T-21p DAYTONA BEACH FL 32118 CITY-§1-21P
TITLE D ] Delete TITLE [ change [ Addition
HAME GIOVINEO, GINA PH.D.RN HAME
STREET ADDRESS | 7727 S.W. 11TH AVENUE STREET ADDRESS
CITY-SF-ZIP GAINESVILLE ¥L 32607 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 attacthaddreSS with all other like empowered.
/
SIGNATURE; 222

SlGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

fM

e £ Temizmind &e ik /7//.2

Date Daw me Phore #

[Pk sy

CR2E037 (10/00)



