2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002873

1. Entity Name

FLORIDA INSTITUTE FOR PEACE EDUCATION AND RESEAR

3

Principal Place of Business

521 E. LAS QLAS BLVD.
FT. LAUDERDALE FL 33301

Mailing Address

521 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

08-11-2000 90004 031 ****70.00

|

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE] Number Applied For
650780461 , Not Apgiicable
i 7i .
Zip Country P Country 5. Certificato of Status Desired Iﬂ/ f‘g.;gqlﬁ:jed‘;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. Name )
Totwsow, Closice P
POPLER BObBY J Street Address (PO. Box Numter is Not Acceptable)
6649 RACQUET CLUB DRIVE
/86 38 S.w. 2 Stheed

LAUDERHILL FL 33319

P broke

771 LS

FL

22529

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

OLapice £. ToHwsad

DirgcTv R

o S’/o?/ad

SIGNATURE +
re, typed or printad name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Pavable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

Aug 11, 2000 8:00 am
Secretary of State

CR2E037 {5/00)

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE C & Delote e D . O Change  [wKddition
NAME SCHMIDT, FRAN NAME TJoHNSON, Q fanice P

STREET ADDRESS } 221 PALM AVE. SREETADORESS | /o B S. - J ot S+

orv-sr-z¢ | MIAMI BEACH FL 33139 o5 “Pernlovote  Pines ElA. 33029

s D O ek TIHE ! CiChange L] Addiion
NAME SCHIFF, MARA HAME

sTReeT ADoRESS | 532 HENDRICKS ISLE STREET ADDRESS

crv-s-2p | FT. LAUDERDALE FL 33301 B cmy- -2

TILE D .o N Detete TIMLE o [ change  .[3 Addition |- -
NAME POPLER, BOBBY ¥~ - ~- - - NAME

STReeT AGDRESS | 6649 RACQUET CLUB DR. STREET ADDRESS

crv-st-ze | | AUDERHILL FL 33319 CITY-ST-TIP

TILE D 7 Delete ML [(JChange [ Addition
NAME BELL, w.C. NAME

STREET ADDAESS | 3430 N.W. 2ND STREET STREEY ADORESS

cmy-sT-2P + FT. LAUDERDALE FL 33301 Ciry-sT-2p

Time D £ peleta TITLE [ Change (] Addition
NAME JACKSON, JEANINE NAME

STREET ADDRESS | 6649 RACQUET CLUB DR. STREET ADDRESS

crv-s-z¢ | LAUDERHILL FL 33319 CITY-T-2iP

e D O pelete e [Jchange [ Addition
NAME WASHINGTON, CHARLES NAME

STREET AODRESS | 220 S.E. 2ND AVE., 6TH FLOOR STREET ADDRESS

cmy-sT-28 | FT, LAUDERDALE FL 33301 Cy-§1-2F

12, | 'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is 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 corporation or the recelver or trustes empowered 10 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 atlach

SIGNATURE:

with an address, with all other like empowered.

FAOTYRE RERCKERER) Towusod

05/0§/00

PSd-447- 7460

AMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA CIRECTOR

Date

Daytime Phone #




