2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # N99000004458 Mar 14, 2002 8:00 am
1. Entity Narme Secretary Of State

CR2E037 (9/01)

DOROTHY PORTER WESLEY RESEARCH CENTER, INC. 03-14-2002 90081 021 ****61.25
Principal Place of Business Mailing Address
PMB-123 2400 EAST LAS OLAS BLVD. PMB-123 2400 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301-1529 FORT LAUDERDALE FL 33301-1529
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65"0936845 Not Applicable
Z'@ et me =] _C?_untry I Zip Country 5. Certificate of Status Desired | $8'75 Addl'tional
- |- L ST U NP B Wiy - ] L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
UZELAC, CONI PORTER ( pable)
PMB-123 2400 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301-1529 : :
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
Slignature, typed or printad name of registered agent and tile it applicabla, {NOTE: Registered Agent signaiure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61 25 Trust Fund Coniribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE {J Change [ Addition
NAME UZELAC, CONI PORTER NAME
STREET ADDRESS PMB.123 2400 EAST LAS OLAS BLVD STREET ADDRESS
orv-st2¢ | FORT LAUDERDALE FL 33301-1529 o §1-2¢
TITLE SD O Delete TITLE — [ Change [ Addition
RAME ROBINSON, FLETCHER MD NAME
- STREET ADDReSS-{P.0.-BOX 11366 —. = . - s STREET ADDRESS
Orv-ST2° __|ST. THOMAS M1 00801 o TlfEmesrzen e mEmeee e e mmeiecoa o
TITLE VD [ Delete TITLE [ Changa [T Addition
NAME KEMPFF, DAWN NAME
sTReET A0DRESS (1541 E COMMERCIAL STE 88 STREET ADDRESS
Grv-s1-2¢ |FORT LAUDERDALE FL 33334 -5t 2
TITLE TD O palete TILE [ change [ Addition
NAME GOINS, JOHN ESQ. NAME
STREET ADDRESS | 700 BUCHANAN STREET N.W. | STREET ADDRESS
CITY-5T-2IP WASH!NGTON DC 20017 | CITY-ST-ZIP
TILE T O pelete ] TITLE [OJchange  [J Addition
NAME MAGUINE, KELLY NAME
STREET ADDRESS {2000 BANYAN ST 102 STREET ADDRESS
or-st-2° | FORT LAUDERDALE FL 33301 cr- -2
TILE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIF CITY-ST-ZIP
"-*.1‘2'.*'.|_h‘ezéby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
.7, of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floride Stalutes; and that my name appears in Block 10 or Biock 11 if
.42+ changed, or on an attachment with an address, with ail pther like empawered.
i iR TS G
SIGNATURE: TQUIRED ppAaL ot FEF Y3 2850




