2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narme Secretary of State

DOCUMENT # N97000006179 May 22, 2002 8:00 am

PARATUBERCULOSIS AWARENESS & RESEARCH ASSOCIATIO 05-22-2002 90159 039 ****61 25
N, INC.
Principal Place of Business Mailing Address
11724 PRIMROSE LANE P. 0. BOX 16219
TEMPLE TERRAGE FL 33637 TEMPLE TERRACE FL 33687-6219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3479344 Not Applicable | _
Zio _ Courtry e TPt i COMIMY et i | Stats Osited. [ $8.75 Addtionaf
) - 1 < Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MEYEH, KAREN Street Address (P.O, Box Number is Not Acceptable)
11724 PRIMROSE LANE
TEMPLE TERRACE FL 33637
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: L . : Fa "
SIGNATURE N T .,
’:_ Slgraturg, typed or printad name of ragistered ageﬂ‘l_._ .8 if applicable. (NOTE: Registered Agent signature required when reinstating) 4 ¥ patE
L)
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May ge Make Check Payable to
. : > Trust Fund Contribution. Added to Fees Department of State
10, ™+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PTD [ Dalets TITLE Ochange [ Adétton | 5
NAME MEYER, KAREN E NAME 3
STREET ADDRESS | 11724 PRIMROSE LANE STREET ADLRESS §
CITY-ST-2IP TEMPLE TERRACE FL 33637 CITY-ST-ZP §
TLE D [ Delete TLE = [ change [ Acdition |G
NAME MILLER, CHERYL A. NAME
" STREETAI?DE*E; _B_OOTCOQ_N_'B_Y_GBEQE!(:D_H___;’___“ e mmeend AT TR, meamRdD ES_THEEJ&DDRE‘Si B el A R DAL, - IT e Y e o
TSP FINDLAY OH 45840 CITY-ST-ZIP
TITLE D O Delzte TITLE Ol Change [ Acdition
NAME MERKEL, STEPHEN NAME
stheeT ADDRESS | 380 QAKMOOR STREET ADDRESS
CITY-ST-2IP BAY VILLAGE OH 44140 CITY-ST-2IP
TITLE D [ Doleta TITLE [dchange [ Addition
NAME KENNEDY, ALAN HAME
steet apoRess | 55 GROVE PARK DR STREET ADDRESS
CITY-ST-ZiP GLASNEVIN DL CITY-ST-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
ndicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 2828 UEDRLEUIRED %?Ag_ ( 913)587-95.5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

g



