e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006869

1. Entity Name

INVENTORS EDUCATIONAL FOUNDATION, INC.

Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90438 011 ****70.00

//

Principal Place of Business Mailing Address

4131 NW 13TH &7.. SUNTE 220
~AINESVILLE FL 32609

7705 Nw 48 ST
STE12
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
59‘3486 153 Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificate of Status Desired M 38'75 A_ddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T Ml ER FRWAT T T T Y T ST [ Gireet AdGress (PO Box Numbar 1§ NoU ACCSPEb] =}
MILLER, EDWARD D
7705 NW 48 ST
STE 120 | _
MIAMI FL 33166 Cly FL | 7P %ot
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.
SIGNATURE
3 Slgrature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5 00 May B Make Check Payable to
i . Jn - . ay Bo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar{ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE O change [ Addilion | S
HAME - |RIDDLE, PAMELA H NAME &
sTReET ADDRESS | 4131 NW 13TH ST., SUITE 220 STREET ADDRESS g
CITY-S7-2IP GA'NESV"_LE FL 32609 CITY-ST-2IP §
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME MILLER, EDWARD D NAME
STREET ADDRESS 177056 NW 48 ST #120 STREET ADDRESS
CIY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE D O oelete TITLE [J Change __[] Addition
- [ N&ME HAIN;, ROBERT-C-UR: NAME
sTREET ADORESS | 750 SE 3RAD AVE., SUITE 100 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-21P
TE D O] Delete TITLE (O change [ Addition
NAME GREEN, JULIE NAME
sTREET ADDRESS 115419 PLANTATION OAI DR., #8 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 CITY-ST-2iP
TILE D 1 Delete TILE [ Change ] Addition
HAME GERARD, KATHLEEN A NAME
sTREET ADDRESS |4048 HUNTINGTON FOREST BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF CITY-ST-2IP

changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: _~ DU R

s unEEpwies . Miller

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 infarmation
indicated on this report or supplemental 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 direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

&[5 /e 3055921170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Nata Navtirea Dhooe #




