2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000039214

INSTITUTE OF AMERICAN STUDIES, INC.

Principal Place of Business
2033 MAIN STREET SUITE 308
SARASOTA FL 34237

Mailing Address
P.0. BOX 2704
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State

01-15-2003 90318 001 ***150.00

WV UNgO Y

City & State City & State 4. FEI Number 5 058 Applied For
6 0335 Not Applicable
- - = z - -
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 additional

Fee Required

7. Name and Address of New Reglstered Agent

KING, CLIFFORD M
2033 MAIN STREET SUITE 303
SARASOTA FL 34237

6. Name and Address of Current Registered Agent

— e DT et DL o mmrtmen - -

—~] “Namg —=—— = i

——y

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

City

FL

Zip Code

the chligations of registered agent.

8. The above named entity submitg this staterment for the purpose of changing its regi

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed o printgd name of registered agent and tile if applicabie.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

ELARFILE NOWI FEE IS $150.00
Affef May ¥, 2003 Fee will be $550.00

ke, Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD... O Delete TLE Ol change [ Addition
wnave 5 | KING, HORACE C NAME
sTeeT ApoEss | 1020 N STATE STREET STREET ADDRESS
ov:st-ze. | FLORA IL 62839 CTY-57-2IP
TIE VPD I celete TITLE O Change [ Addition
NAME KING, CLIFFORD NAME
streeT ADoRESS | P.Q. BOX 2704 STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34230 CITY-S1-2IP
THLE I pelete MLE [T Change (] Addition
NAME - - e NAME T TR T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP _
TiTLE [ pelate TILE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CiTY-57-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-7IP
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS meret W oTReET ADDAEES |
CITY-ST-ZIP CTY-ST-2IP

' SIGNATURE:

SIGNATURE A

12. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustes empowered to executa th
changed, or on an alttachment with an address, with all other like em

SICINATURE REQUIRED

is report as required b
powered.

nd that my signature shall have the

~11-0%

ualify for the exernption stated in Section 119.07(3)(i), Floricia Stalutes. | further certify that the information
same legal effect as if made under cath: that | am an officer or director
y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

941~ 22~ 6B

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

el A |

Ny

T

O CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)




