‘2‘600 JUNIFO-RM BUSINESS REPORT (UBR)

DOCUMENT# N99000007596

1. Entity Name ¢+, ¢ ol

FILED
Feb 26, 2000 8:00 am
Secretary of State

AETNA INSTITUTE INC.
02-26-2000 90033 038 ****g] .25
Principal Place of Business Maiting Address
13305 BISCAYNE BAY TERRACE 13305 BISCAYNE BAY TERRACE
NORTH MiaMI FL 3318t NORTH MIAMI FL 33181 - -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 5 — O F /a i 2 5{ Not Applicable
Zp ' Country i Gountey 5. Certificate of Status Desired | $8'75 P.‘ddit'\onal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

Street Address (P.O. Box Number is Not Acceptable)

EVANS, GERRALDINE

13305 BISCAYNE BAY TERRACE

NORTH MIAMI FL 33181 = —

ity FL p Coce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title ! applicabla. [MOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financirg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

0. ° . 0 e «h -“ - .-~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
Time PD" ’ O Delete TITE I change [ Addition !
e MONCKTON, svaga Y v
STREETADDRESS | 3970 COUNTY ROAD'9SB ¥ . . . . .~ STREET ADDRESS
onv-sT-2P | KNIGHTS LANDING CA 95645 ciTy-s1-2p
TME VD 7 Detete MLE [ Change [ Addition
HAME EVANS, GERRALDINE NAME
STREET Ao0Ress | 13306 BISCAYNE BAY TERRACE __ | STREET ADDRESS e
CITY-ST-21P NORTH MIAMI FL 33181 CITY-ST-7IP -
TTLE TSD ] Detete TME [J Change [ Addition
NAME MONCKTON, FRANK D HAME
STREET ABDRESS | 13305 BISCAYNE BAY TERRACE STREET ADDRESS
CITY-$T-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 belee TiILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILe ) [ Delate TIMLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify 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
J

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

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 an an attaghment wHl

gl addressA)mh__all other I|ke € wv?

SIGNATURE: ”~rr‘§r’-M\\".-" 170 pum =

,2/_7 /azv Z05  ¥93-3350

SIGMATURE AMD TYPED OR PRINTED NMRE‘SF SIGNING OFF|GER QR DIHECTOR

Dale Oaytwne Phons 4




