2000 UNIFORM BUSINESS REPORI (UBR) 5/1 FILED

DOCUMENT # N97000001276 Jun 05, 2000 8:00 am

1. Entity Name
VISION AND HEALTH RESEARCH FOUNDATION, INC. Secretary of State
05-13-2000 90033 029 **x*g] 25

Principal Place of Business Maifing Address
1211 N CENTER ST 1211 N GENTER ST
PERRY FL 32347 PERRY FL 32347-2037
PR el ey
Sulte, Api. # ete. Sulte, Apt. #, stc. DO NQT WRITE IN THIS SPACE
‘ .
City & State City & Stale 4. FE) Number Applied For
- . 59-3449259 Not Applicable
Zip Counitry Zip Country - - $8_75 Additional
5. Cartificate of Status Desired 0. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
SHUGAR. JOEL K. , Srreet Address (P.O. Box Numb?r is Not Acceptable)
- 1211.N CENTER.§T:--n == D PV RN ooy e .- ===l =T e = Cm e —————————perpr L
R 7 City F L IE) Codg
8. The above named entity submits this statement for the purpose of changing its registerad office or reqistered agent, or bath, in the slate of Flarida.
SIGNATURE . :
Sigratns, ypad or pfinted narne of regislerad agent and lite ¥ applicabla. INOTE: Ragusiarss AQent Bgnature raguired whon renstalmg) DATE
r .
FILE NOW: 8. Elgction Campalgn Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1% )
e D O3 Delete e CoD vy D {3 Change Addilien | =
NAME SHUGAR, JOEL K T NAME Seo+t Brdgeman £
stReeT Ao0Ress 1 1211 N GENVER ST swecvomess | J 4 11 V. Cendee ST 5
CITY-st-2P Y FL 32347 ) Cy-5T-2P CLLL Ey 382 311&'? i
TIME D prad A pelete MLE { [JChange  [J Addition | C

HAME

STREET ADDRESS
CITY-ST-ZIF
ME [ Change  [] Addition
NAME

STREET ADDRESS .
st | L _

NAME SHUGAR, MICHELLE

STREET ABDRESS | 1211 N CENTER ST

tm-s-2¢ | PERRY FL 32047

TIMLE D ele
mue | NMATTICE, DAVID Y

STREE? ADORESS [ 4219 N CENTER ST

A _CWYST-2P__ PERHYFLW?.—“—-— [ R — ~= - T e e o
me A [ nelete THE , D crange [ Addilien
NAME , I"": iﬂ—‘ :{.‘.— - e NAME .
simeraporess | 207 . _€n ' de st $TAEET ADDRESS
CITY. 51-2P e e v 5 e Y CITY-ST-2IP .
) ] ™
TIME (3 Delete TMLE ; (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P r CIvy-ST-2IP )
e 3 Delete TTLE CJcnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITy-51-2P CITY-ST-2IP

12, 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 sama lega! effect as if made under oath; that | am an officer or ditector
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statuies: and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 9”% /ddéﬁ)ﬁ) 5842778

/ . ytime Phona ¥




