2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005523

1. Entity Name

THE BISCAYNE INSTITUTE, INC.

Principal Place of Business Mailing Address

2503 NE 135TH ST 2500 NE 135TH 8T
N MiAMI FL 33181

us

N MIAMI FL 33181-3561

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90104 023 ****6] 25

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
650578953 Not Applicable
Zi i i
o Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addnmnal
Fee Required
6. Mame and Address of Current Reglsterad Agent - 7. Mame and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable
DILLON, MARY E ‘ )
2503 NE 135TH ST
N MIAMI FL 33181 - a—
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titte if applicable {NOTE. Ragistarad Agent signature required whan reinstating) DATE
FIL.E NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp ... o [ pelete TILE [J Change  [J Addition 3’._,
NAME BOWIE, STANLPH D HAME f:),
STREET ADDRESS | 1150 NW 203RD ST STHEET ADDRESS ]
CITY-ST-71P MIAMI FL 33169 CITY-ST-2IF '-cld
[
THE DV O peiete THE [ Change [ Addition | €3
NAME MCELRATH, KAREN PH D NAME
STREET ACDRESS | 290 SUNRISE DR APT 1L STREET ADDRESS
oTv-ST-2¢ | KEY BISCAYNE FL 33149 civ-st-2r
e ST - O Delete TILE - =~  [Ohange [JAddition [ ~
NAME CARTER, PAT NAME
STREET ADDRESS | 219 MENORES AVE STREET ADDRESS
CITY-ST-21P CORN_ GABLES FL 33134 CITY-ST-21P
" TIE BM O pelete TITLE [ Change [ Addition
NAE CHERRY, ANDREW L. DSW NAE
STREET ADDRESS | 19700 NE 9TH AVE. STREET ADDRESS
CITY-ST-ZIP BISCAYNE PARK FL CITY-ST-ZIP
TILE - ‘ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TTE 0D Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify 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 | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: } (6; 6]
Dayumea Phone #




