 EEEEEE————— ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N98000001417 May 10, 2002 8:00 am!

1. Enity Name Secretary of State
INSTITUTE FOR BASIC RESEARCH, INC. 05-10-2002 90044 009 ****6]1 25

Principal Place of Business

80 EAST WINDS COURT
PALM HARBOR FL 34683

Mailing Address

90 EAST WINDS COURT
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

AR

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3498760 Not Applicable
Zip Country Zip Country " _ $8 75 Additional
A O STy (g g — P e e B of : et ) e e e —_—
. -, :5:2 Certificate of Status, Desited - - [ -~ = Fes-Raguifed === ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Numiber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
af Slgnaturs, typad or printed name of registared agent and titls it applicabis. {NOTE: Registered Agent signature required when reinstating) DATE
K
é? ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (] Delete TITLE Olchange [ Agdiien | S
NAME SANTILL, RUGGERDO M NAME &
STREET anoress |80 EAST WINDS COURT STREET ADDRESS g
crv-s1-zP  |PALM HARBOR FL 34683 CITY-ST-21P 5
TLE SD [ Delete TITLE OJchangs [ Additon |5
HAME SANTILLI, LUISA [ NAME
sTrEeT anoress | 90 EAST WINDS COURT STREET ADDRESS .
={=Ci-ST- 2= PAT M HARBOR:FL= 34883~ =7 Sr—or g Ta—m=Tac R pry s s pip 575 BRErm o mis EAE——
TITLE LiY) O Detete TILE [ change [ Additicn
NAME SANTILLI, CARLA G NAME
STREET ADDRESS (90 EAST WINDS COURT STREET ADDRESS
cmy-st-2f - |PALM HARBOR FL 34683 CITY-ST-2iP
TITLE 7 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S7-2IP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysate an@dmhat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee d 10 et B1E repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an agfires$, wi Jr-ﬂ et gfnpowered.
‘ 2D nw ‘ = - T. R
siaNaTURE: __ SIGNMLLAE REQUIRED RU GuCeo Sayrie:  Paon: d wat
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i DavimaPhone # . J
. Y. 'S -




