2001 UNIFORM BUSINESS REPORT (UBR)

QQ&UM ENT #- P00000020790
ntity Name
INSTITUTE FOR GLOBAL DEVELOPMENT & RESEARCH, ING FILED
Principal Place of Business Mailing Address 0; NBV - I PH I: 23
1607 84TH ST. NW 1607 84TH ST. NW SEDRET Hj;-!; DS TAT L
BRADENTON FL 34209 BRADENTON FL 34209 SALL:C\H \N re L@i DA
— N R,
Suite, Apt. #, etc, Suite, Apt. #, elc. ﬁ : ENSEA“E :" ‘
City & State City & State 4. FEI Number d For
4.2 ¢P2 | Not Applicable
Zp Country ap Couniry 5. Certificale of Status Desired K I§eae ;g&iﬂtlonal
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Registered Agent
Name
_._IY,EEEL_L' WAYNE —_ - — — i~ Strest Address (R.C..Box-Number.is.Not. Acceplable)
1607 B4TH ST. NW
BRADENTON £L 34209
City FL | Zip Code

8. The above named gntity submits this statement for the purpose of changing itsegistered office or registered agent, or both, in the State of Florida.

In/ze fo ]

AV 6284600

SIGNATURE A w D
Signmuj tyydgr pry{a name of registered agent and title if licable. ﬁ\'OTE Registered Agent signature required when reinstating) DATE

©. This corporation is eligibleNo fatisfy its Intangible FILE NOW!!! FEE IS $550.00 ! N

~— Tax filingp 'requs‘rememg' andggcts rfgdo 0. N - “AfterSeptamber12; 20017 Faa wili be $750:.00=| 1o. Eiizt!g:'%agg:lﬁgul;::nmng O ;\s‘i;g?ori:ife -

(See criteria on back) O Make Check Payabie to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE {J Change [T Addition §
e | [YRRELL, WAYNE e COO004704500—-—8 |3
STReeT ADCRESS | 1607 S4TH ST. NW STREET ADDRESS AZ04/01--01087--0183 §
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2P ERER TSE. 75 1k ﬁ
TME D O pelete TITLE L0 [ Addition | O
e CASSARA, JOHN F N '
STREET ADDRESS | 159-25 88TH ST, STREET ADDRESS b
omv-st-2p | HOWARD BEACH NY 11414 ov-S1-2e
TILE [ Delete TITLE [0 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_omv-st-zp ] _ OIFY-ST-ZIP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O petete TIE [JChange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP - e CITY-ST-2P— - P -
TILE [T Detete TILE I cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver oL lis®Ee gampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ﬁ adgwBss, with all other like empowered.

SIGNATURE: &747,@ SR /0////#/ @?DBZFS‘/FS

/IGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da ima Phone #




