2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005139 Feb 02, 2000 8:00 am
1 EniyName Secretary of State

INSTITUTE FOR ETHICS AND MEANING, NON PROFIT COR 02-02-2000 90004 040 ****61 25
Principal Place of Business Mailing Address
2109 BAYSHORE BOULEVARD 2109 BAYSHORE BOULEVARD

#1005 #1005 AVU1Z276]1

- o s [

2wtg 5 (; etc, / Suite, Apt. #, & Mﬁ/ DO NGT WRITE IN THIS SPACE

us
2. rF’ﬁclpal Pée of % ; 55 3. Mailing Addres?) O_/ I|||m|| I’I ’I’
Cil e City & Sta 4. FEl Number Applied For
e 503404215 Nt Appicabis

P 3 &0& y_tg}i?_— Zip Counury 5. Certificate of Status Desired O ?g‘:gqlﬁ'féﬁonal
6. Name and Address of Current Registered Agent a 7. Name and Address of New Registered Agent
Name
MURPHY. BROWER Street Address (P.O. Box Number is Not Acceptable)
2109 BAYSHORE BOULEVARD #1005
TAMPA FL 33606

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnatura, typed of printed name of registared agent and title ff applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILENOW: * 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 * .~ Trust Fund Contribution. Ll Added!to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TImLE O change [ Addition
NAME ROBERTS, JANET M NAME
STREET ADDRESS | 2100 BAYSHORE BLVD #804 STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-21P
TITLE TD 1 Delste TITLE [ Change [ Addition
NAME MURPHY, BROWER NAME
STREET ADDRESS | 2109 BAYSHORE BLVD #1005_. ) _STREETADORESS | - )
CITy-S7-7F TAMPA FL gmy-st-zp | ) T
TMLE SD J belste TITLE [ Change [ Addition
NAME SKYPEK, GENIE NAME
STREET AEDRESS | 2100 BAYSHORE BLVD #1005 STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-ZIP
TTLE ] Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ celate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9

12. | hereby certify that the information supplied with this filin g does 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 is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addréss, with ait other like empowered. — ﬁ;
SIGNATURE: T A YA /202000 %ﬂ(‘sf

CR2E037 (9/99)



