2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000005139

INSTITUTE FOR ETHICS AND MEANING, NON PROFIT COR

Principal Place of Business

2109 BAYSHORE BOULEVARD
#0804

TAMPA FL 33606

us

Mailing Address

2109 BAYSHORE BOULEVARD
#804

TAMPA FL 33506

us

2. Principaf Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

IR

FILED ;
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90155 049 ****59.00

ro-

IV EREGHE

DO NOT WRITE IN TH!S SPACE

el City & State e ez s = e —~{oe Ciiy&Stale— .- _ . _ . .- .|-4 FE!Number Applied For 1. .
59’3404215 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHY, BROWER

Name J’GLn E.:f" M

"Hobe < )

Stregt Agdgess (P.C. Box Numnber is ot Accgptabl
oré.

g0

2109 BAYSHORE BOULEVARD #1005

TAMPA FL 33606

" TEM PA-

FL

23 Dy

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

(NOTE: Registered Agent signature required when reinstating)

DATy

4yé//2ww/

% /
SIGNATUR M"-{/K’ 5 Z; e 6
[ typed or printed name of registerad agent and litle if applicadle.

9, Election Campaign Financing

FILE NOW:

$5.00 May Be Make Chack Payable to

FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

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

TOLE PD O Delete TILE O Change [ Addition | S

NAME ROBERTS, JANET M NAME e

STREET ADDRESS | 2909 BAYSHORE BLVD #804 STREET ADDRESS 5

CITY-ST-2iP OITY-ST-2IP g
~ (3]

e ﬂDelete TITLE Treasurer ﬁcnange O Additon | &

NAME T T - e LT I@ ha - ' S, = .. )

STREET ADDRESS STREET ADDRESS [%6 S 7_;

CITY-ST-2IP CITY-ST-ZIP £, A = [pas

TITLE O celets TITLE Ny I [ change [T Addition

NANE SKYPEK, GENIE e

STREET ADDRESS | 2109 BAYSHORE BLVD #1005 STREET ADDRESS

CiTY-57-2IP TAMPA FL CITY-5T-219

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE ] Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [ Change  [F Addition

NAME _ NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this rep

changed, or on an attachment wit| ddress, with all other like empo .
selerisk Hltalhsioe,
SIGNATURE: | A AL el

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

200/ 573 25uEhY

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

as required by Chapter 617, -Florida Statutes: andth/at'ny name appears in Block 10 or Block 11 if
ate

e/

I/

Daytima Phona #




