FILE NOW: FILING FEE IS $61.256

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT 4 5 Secratary of State
. DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000004305

1. Corporation Name

EJSTElﬁINCIA'I'IONAL DEVELOPMENT RESEARCH AND INITIATV

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90216 011 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporal

Principal Place of Business Mailing Address '
1373 KE 28TH AVE 1373 NE 28TH AVE
GAINESVILLE FL 32609 : GAINESVILLE FL 32609
us us
2. Principal Place of Business 2a. Mailing Address . N ,&te Incorporated or Qualifad - -
palPace aTBusiness - 2371593
21] 26
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. Fs_Numﬁ‘r Applied For
2 il 59-3270472 Not Applicable
- P -
City & Statg City & State 5. Certifcate of Status Desired O $8.75 Add_ltlonal
El ) El Fee Required
. Zip Cotntry Zip Country 6. Election Campaign Financing 0O ~ $5.00 may Be
;‘ rEl ;;l |-:;l-J.] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81| Name
UTTARO' ROBERT ’ 82] Street Address (P.0. Box Number is Not Acceptable}
1373 NE 28THAVE . . .
GAINESVILLE FL 32603 : 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed of printed name of ragistered agent and litle If applicable. (NOTE: Registersd Agent signature requiret when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D . [ DELETE 1.17TME ClChange [l Addition
NAME FREEHLING, JOEL 12NAME
seeTaporess| 62 ELM ST 1.3 STREET ADDRESS
CITY-5T-ZIP HUNTINGTON NY 14CITY. 5T-2IP
mE . D ) (3 DELETE 21TME [ClChange [ Addition
NAME | HYDEN, GORAN . _ - ) 2INAME . .
' STReET obrRess| 3602 NW 27TH TERR ' 23 STREET ADORESS '
CITY-ST-2IP GAINESVILLE FL 32605 . 2.4 CITY-ST-ZP
TME 1D TR DELETE 31TME : CiChange [ Addition
NAME INGRAM, MARTIN 32 NAME
seeraporess| 1508 NW 1ST LANE #1 33 STREETADDRESS
CITY-ST-2P GAINESVILLE FL 34.CITY-ST-ZP )
mE 0 [ DELETE 41TME TD RChange [ Addition
NAME G.ADWIN, CHRIS"NA 4.7 NAME
smreeTaporess| 1610 NW 28TH PL 43 STREETADDRESS
CITY-ST-ZIP GAINESVILLE FI. 32606 44 CITY-5T-ZP
TME cC 1 DELETE 5.1 TITLE [CJChange [ Addition
NAME UTTARQ, ROBERT P. 5.2 NAME
STREET ADDRESS 1373 NE ZBTH AVE . 5.3 STREET ADDRESS
amv.size | GAINESVILLE FL $4CITY-ST-ZP
me- e PD ] 7 oELETE 81 TITLE ClChange [ Additon
nwi. i WON DOEPP, PETER . 52 NAME
STREET ADDRESS 1014 NW 15TH AVE 6.3 STREET ADDRESS
CITY-ST-ZIP GA'NESVILLE FL 32601 84 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEBAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0011664

—CR2E037 (11/98)

) (979 5372248

v Daytime Phone #



