2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004458

1.

DOROTHY PORTER WESLEY RESEARCH CENTER, INC.

Entity Name

Principal Place of Business

PMB-123 2400 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301-1529 .

Mailing Address

L} S
L Vet T

PMB-123 2400 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 3330t-1529

2,

Principai Place of Busingss >*-  "=+%

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90317 016 ****61.25

ane

SVUITUUY

IR

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Stele 4. FEINumber §5-0936845 Applied For
Not Applicable
4 Countr Zi Count
® Y P uniry 5. Cerlificate of Status Desired [ $8.75 Addonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N - - . Nam@—— - -~ . A i =i T e T TS e e
UZELAC, CONI PORTER Street Address (P.O. Box Number is Not Acceptable)
PMB-123 2400 EAST LAS OLAS BLVD.

FORT LAUDERDALE FL 33301-1529

City

Zip Gode

FL

" 8.3 The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 'the obligations of registerec agent.

SIGNATUHE

> /4//

/4 TMW 200 >

Slgnamre yped or pl Wﬁnam@ of registerad agant and title if applicable

{NOTE: Registered Agent signature required when rainstating}

DATE I

F

G s
FILE-NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 _
TITE PD O elate THLE Ol Change [ Addition | & |
NAME UZELAC, CONI PORTER NAME 3
STREET ADDAESS PMB-I?B 2400 EAST LAS OLAS BLVD. STREET ADDRESS E;: {
emy-s-2P | FORT LAUDERDALE FL 33301-1529 CITY-ST-2IP S
ME SD ] [ pelete TITLE (3 Change [T Addition s !
Nave ROBINSON, FLETCHER MD NAME © |
streer abbress | PLO. BOX 11366 STREET ADDRESS
om-stzp | ST, THOMAS I 06801 GIv-s1-2°
TTLE vD et J Delete e T - ek = T change [ Addition
NAME KEMPFF, DAWN NAME
streer aoDRess | 1511 E COMMERCIAL STE 88 STAEET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33334 CITY-ST-2P
TiTLE TD " ] Delete MLE O chang: [ Addition
NAME GOINS, JOHN ESQ. NAME
streer aooress | 700 BUCHANAN STREET N.W. STREET ADDAESS
£ITY-§7-7P WASHINGTON DC 20017 CITY-57-21P
TITLE T ) 1 Delete TIE [ Change  [J Addition
NAME MAGUINE, KELLY NAME
STREET ADRESS | 2900 BANYAN ST 102 STREET ADDRESS
CIry-sT-21P FORT LAUDERDALE FL 33301 CIry-sT-2IP
e 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P . CIY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticrn 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report 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 er like empowered.
- o —
SIGNATURE: SlGﬁ\ﬂ‘iiu.é = UIRED e Sy 20D >
UM ATIIDE & KM VO T Sy — P S -




