2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006179

1. Entity Mame

PARATUBERCULOSIS AWARENESS & RESEARCH ASSOCIATIO

FILED :
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90310 026 ****51.25

Mailing Address

2. 0. BOX t62t9

Principal Place of Business

11724 PRIMROSE LANE
TEMPLE TERRACE FL 33637

TEMPLE TERRACE FL 336876219

2, Principal Place of Business 3. Mailing Address

AT

L

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3479344 Not Applicable
Zi - * Countr Zj Countr iti
P . ¥ P ntry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Name — e i N N e e

Street Address (P.O. Box Number is Nat Acceptable)

MEYER, KAREN
11724 PRIMROSE LANE
TEMPLE TERRACE FL 33837 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE \W‘—’
Slgnature, typed or pﬁed r&ne of registered agent andl\ue m::abla. (NOT_E.‘ Reglistered Agent signature requirad when reinstating) - ot - . /DATE —\ .o ?

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OQFFICERS AND DIRECTORS IN 10 .
Tme PTD 7 Delete TITLE D chenge [ Addiion | &
NAME MEYER, KAREN E NAME :J:
STREET ADDRESS | 11724 PRIMROSE LANE STREET ADDRESS a
cry-st-2P | TEMPLE TERRAGE FL 33537 CITY-$T-21P w
e D . 1 Delete TITLE [J Change  [J Addition _g'
NAME MILLER, CHERYL A. NAME

STREET ADCRESS | 800 COUNTRY CREEK DR STREET ADDRESS

CITY-5T-2IP FINDLAY OH 45840 CITY-ST-2IP

TILE D~ T pelete TILE - - - © [Jchange [ Addition
NAME MERKEL, STEPHEN NAME

sTReeT ADDRESS | 380 OAKMOOR STREET ADDRESS

CITY-5T-21P BAY VILLAGE OH 44140 CITY-ST-2IP

TTLE D . 1 Delete ILE [ Change  [] Addition
NAME KENNEDY, ALAN NAME

sTReer ADDRESS | 55 GROVE PARK DR STREET ADDRESS

CITY-5T-21P GLASNEVIN DU TITY-ST-21P

TILE L] Delete TIME (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S7- 2P CITY-ST-21P

TITLE [ pelete TIILE [ change [ Addition
NAME - RAME

STREET ADDRESS STREET ADDRESS

STy -ST-7i9 GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true 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 corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an atta\chrr;ymith an address, with all olher like empowered.
AT Tt = A s KLE'J ME e/
SIGNATURE: A e LMUﬂhﬁu v

‘}/za /ao (_le'/ +789-9 5

el

9

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




