2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # IN99000000775 ~ Mar 26, 2001 08:00 AM

1. Entity Name
PANHANDLE RESEARCH FOUNDATION, INC, Secretal ) Of State
Principal Place of Business Mailing Address . -
8170 LODE STAR AVENUE 8170 LODE STAR AVENUE
PENSACOLA FL PENSACOLA FL
325147424 315147424
2. Principal Place of Business .. 3. Mailing Address l
" Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3664898 Not Applicable
Zi Countr Zij Count - m
P Y P uriry 5. Certificate of $tatus Desirad X gi.g;jq ‘ﬁrdedéhonal
6. Name and Address of Current Registered Agent ) 7. Name and Addreés of New Registered Agent
Name
HOWIE RICHARD P
$170 LODE STAR AVENUE Street Address (P.O. Box Number is Not Acceptablz)
PENSACOLA FL.
325147424 City FL Zip Code

8. The above named entity submifs this statement for the purpaose of changing its registered office or registered agent, ar both, in the state of Florida.

sienarure  TIMOTHY D. BROOKS, M.D. 03/26/2001

Slgnature, typed or printed name of registered agent and {illa if applicable, (NOTE:_Re_gis;:;d_Agenz sig-nalura required when reinstaling} DATE

| 9. Election Campaign Financing $5.00 May Be Vi _e,c'h‘é,é&"{’:aiiéﬁle'_fo
2 Trust Fund Contribution. O  Addedto Fees “Department of State ™
~10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

L D [ pelete THLE [DChange [ Acdition

NAME FRASER DOUGLAS NAME

STREETADDRESS | 6160 NORTH DAVIS HIGHWAY SUITE 9 STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32504 CITY-ST-ZP

TILE D T Delete TLE [JChange [ Addition

NAME DEE WILLIAM NAME

STREETADDAESS | 6160 NORTH DAVIS HIGHWAY SUITE 9 STREET ADDRESS

CiTY-5T-2IF PENSACOLA FL 32504 CITY-§7-2tP

THLE D [ Delete TLE [ Change [ Addition

NAME BROOKS TIMOTHY NAME

STREET ADDRESS | P.O. BOX 11247 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 325241247 CITY-8T-21P

TALE O Detete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEZT ADDRESS

GITY-§T-ZP ITY-5T-2IP

TILE [ Detete ) e [JcChange [ Addiion

MAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2P CITY-ST-2P

TE ' 1 Detete TITE T Change ~ [JJ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIYY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered. -

SIGNATURE: Timothy D; Brooks, M.DZ = = = D 03/26/2001

CIEMATIIDE AN TVDEND AR ORINTES NAME O 21MIMNG AIEFETSEE A2 NIPECTAD ey [ TSI

CR2E037 (11/00)



