2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 20004 050 ****70.00

DOCUMENT # N97000001825

1. Entity Name

THE JAMES A. HALEY VETERANS RESEARCH AND EDUCATI

I‘;ﬁailing Address

13000 BRUCE B. DOWNS BLVD
SUME 151

TAMPA FL 33612

us

Principal Place of Busingss

13000 BRUCE B. DOWNS BLVD.
TAMPA FL 33612

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Number 59-3444354 Applied For
Not Applicable
i G i Count it
e ountry Zip ouniry 5. Certificate of Status Desired $8.75 Additional
: ! Fes Required
8. Name and Address of Current Registered Agent 7. Nazmeo and Address of New Reglistered Agent
P - - = -«Name., - —meo=n S . e - - R
DOWUNG RUTH Street Address (P.O. Box Number is Not Acceptable)
1 -
10000 BAY PINES BLVD.
Y PINES FL 33744
: City FL Zip Code
8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slignature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o ]
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_After September 12, 2001, min, will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE O Change  [J Addition
NAME SILVER, RICHARD A NAME
streeT aporess | 13000 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TMLE D O Delete TMLE 3 Change [ Addition
NAME FARESE, ROBERT V NAME
streer aooress | 13000 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-T- 2P TAMPA FL 33612 CITY-ST-2P ;
T N ) T R - “'”"Xﬂelete - LILIE S T o T- T ==[2] Changa==" =} Aduition~
NAME RAINWATER, CARLOS L NAME
streer anoaess | P.O. BOX 31003 STREET ADDRESS
orv-st-z¢ | ST, PETERSBURG FL 33731 orrv-s1-2P
TITLE D O pelets TILE [ Change  [] Acdition
NAME BOWEN, THOMAS E NAME
streeT anoness | 13000 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE D [ Delete TIMLE “[change [ Addition
NAME ROOT, ALLAN W NAME
sTreet apoRess | 801 §TH STREET, SOUTH STREET ADDRESS
orv-si-2¢ | ST. PETERSBURG FL 33701 CITY-5T-2P
TITLE [ Delete TIME [ Change [ Addltion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated ¢n this report or supplemental report is true an

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation of the receiverdr Mystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ad , with all other like empowered.
61\"#!‘/?;'5' rese =M:D= (CHdlIFp&FSon & President %5{ o/  813-972-7010

SIGNATURE: Robe

0011

CR2E037 (5/01)



