2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002873

1. Entity Name

FLORIDA INSTITUTE FOR PEACE EDUCATION AND RESEAR

Principal Place of Business

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

Mailing Address

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

/

2. Principal Place of Business

N/A

3. Mailing Address

N/A

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90145 008 ****70.00

916294

I

B

City & State City & State 4. FEI Number Applied For
650780461 Not Applicable
=zip T T T ™ eowty T T | ozig T | Country o e $8.75 additional
5. Certificate of Status Desired I{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne A/ / A
JOHNSON, CLARICE p Street Address (P.O. Box Number is Not Acceptable)
18838 S.W. 16TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicables. {NOTE: Registered Agent signature requirec when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ pelete TITLE b Ol Change  [Wddition
NAME JOHNSON, CLARICE P NAME THREADGILL, NORMA
STREET ADDRESS 18638 sw 16"‘H ST STREET ADDRESS {pSl Sw 28.“‘ wﬁ‘(
on-s-2P | HOLLYWOOD FL 33029 UrestIP | P aAuDERbALE, F L 33B12
TITLE D ] Delete TITLE [ Change L] Aadition
_tme | SCHIFF, MARA HAME
~ STREET ADDRESS "53_2:H'ENDRICKS'ISI;E e T e — STREET ADDRESS - e e e N
GITY-ST-2IP FT. AL JDFRDALE FL 33301 CITY-ST-2IP
TIMLE D 3 Delete TITLE [ change [T Addition
NAME BELL, W.C. NAME .
STREETADDRESS | 3440 N.W. 2ND STREET STREET ADDRESS
oT-s2¢ | FT, LAUDERDALE FL 33301 cire-o1-2¢
TITLE D [ Defete TITLE [J Change [ Addition
NAME JACKSON, JEANINE NAME
STREET ADDRESS | 6649 RACQLET CLUB DR. STREET ADDRESS
CITy-81-2IP LAUDEHH!U. FL 33319 CITY-ST-ZIP
TITLE D [ pelete TITLE [J Change [ Addition
HAME WASHINGTON, CHARLES NAME
STREETADDRESS | 99 S.E. 2ND AVE., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-5T-2IP
TImE b ) [ Detete TIE [ Crange 3 Adcition
NAME T NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 trug 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 corparation or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an ac

SIGNATURE:

» with all other like empowered.

Daytime Phone #

CR2E037 (10/00)



