2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004772

1. Entity Name

CROHN'S DISEASE RESEARCH INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90121 023 ****5] .25

Principal Place of Business Majling Address

290t NORANGE-AVE-STE05-
CREANDO-FL-22804

P.O. BOX 570350
ORLANDC FL 328570350

I IR

|

2, Principal Place of Business 3. Mailing Address

Ma’ Ave.
LS;ite. Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Matlandl L 59-3532287 _ Not Applicable-
Zip Couniry Zip Country 5. Certificate of Status Desied ~ [] $8-79 Additional
2 Q’?S ] US ‘q : Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
SHAFRAN, IRA MD. - ‘ ol pracle)
2501 N ORANGE AVE, STE 405
ORLANDO FL 32804 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e v [ Delete TITLE Board Member [ Change R‘Addilion
NAME GALVIS, PEGGY A NAME Anita Shafrman
STREET ADDRESS | 2501 N ORANGE AVE, #405 STREET ADDRESS ‘3 e Green Cove ﬂd.
G572 | ORLANDO FL 32804 avsw (Winter Pk FC 32983
TITLE D ‘ . O belete TITLE Boq rol. M c,:' b er [3 Change ;KAdditiun
NAME PIROMALL}, CHRISTOPHER . _.. . we. - |Lisa. M. Befman woe s~ -
STREET ADDRESS | 102 ORANGE BLOSSOM CIRCLE STREET ADORESS | Gl 3 Tam esPoun Bivd #R079
Cmv-3T-2F | ALTAMONTE SPRINGS FL 32714 - T2 T o L !
TILE D 7 Detete TITLE Board, Member [3 Change ﬂ#\ddition
NAME y
NAVE ANDERSON, STEPHANIE |equrie Abbott
STREET ADDRESS | 13912 MARINE DR SIREETAORESS |, 9’ A @ v Dr _
CiTY-ST-2IP ORLANDO FL 32832 CITY-S§1-2IP ’é ( ! Q Y! . S; EL_ z a 70,
TITLE D [ Delete TITLE [ change [ Addition
NAME GUERRIERO, ANN HAME
STREET ADDRESS 6323 COOPERS GREEN CT STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE D O Delete TILE O change  [J Addition
NAME KAZAROS, TARI NAME
STREET ADDRESS | 12238 PARK AVE STREET ADDRESS
CIFY-ST-2I1P WINDERMERE FL 34786 CITY-51-21P
TITLE D O Delete TITLE [ change [ Aadition
NAME DITYMER, SHELLEY NAE
STREET ADDRESS | P.0). BOX 941690 STREET ADDRESS
onY-sT2P__ | MAITLAND FL 32794-1690 o ST-2°
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111t
changed, or on an attachment with an regs, with all other like empowered.
4= . — 7 g _
SIGNATURE: ___ SIGINA 7. BREQUIRED 3/9/00 [~YoT £29-812)
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTCR f Date Daytime Phone #

CR2E037 (9/99)



