FILED

2002 ‘!INIFORM BUSINESS REPORT (UBR) Jun 25§, 2002 8:00 am

] T aniw 3
DOCUMENT # P01000020383 - Secretary of State
1, Entity Njame 05-24-2002 91330 032 ***150.00
HAILE ATION INSTITUTE, INC.
Frincipal Place of Business Mailing Adcress
s
5300 SW N1ST TERRACE 5300 SW 9157 TERRACE a4 701
GAINESVILLE FL. 326808 GAINESVILLE FL 32608
2, Pringipal Plage of Business 3. Mailing Address
Suile. Aot. #, arc. Suite, ARt #, elc. DO NOT WAITE IN THIS SPACE
Cily & Srate Ciiy & Stare 1 4. FEl Mupnec - i Applied Sar
33 1009155 " _ T - T [N Applicabla
4p . Counury e Country | 5. Cerificate of Status Desreq: O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
[ = N — s T ez == |oMamenx. . L 2o 0 e - . A R
MEDM RICK ‘ Street Address (P.0. Box Number is Not Accepiable)
5330 SW 91ST TERRACE
GAINESVILLE FL 32608
City FL Zip Code J
8. The above namedq entity submus this statement for the purposs of changing its registered office or ragistered agent. or both. in the Staie of Flgnioa.
. SIGMATURE .
r Signature 1,590 O Prntes art & - AGEIN At AQeN! 0D LT 8 1T JLTIIE ¢ (NCOTE, ReGrars AGed; s GAALSY raGI1eG WARN (AN NG SATE
. 8. This corporation is eligicte to satisty its Intangible . FILE NOWIIL FEE IS $150.00- Bs _. lecti P
Tax filing requirement and elects 10 do so. 7.+ After May 1,,2002 Feé will'be $550.00. . T 10. Election Campaign Financing O $5.00 may Be
G e Trust Fund Cortribution, Added 1o Fees
(See critzria on back) [ Malw Check Payable to nepartmem of Slate- 3
11. OFFICERS AND DIHECTOHS . 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS BV 11
anLs 1 Delete TiTLE 3] [ Caange K] Acaition
itae HNE Kramer, Robert B,
STREET ADORESS smersoness | 5300 SW 91st Terrace
ory-S1- 2P CITY-51-2% Galnesville, FL 32608
TnE ] Detete TITLE D : [ Crange  X[R) Acaition
e {ISME Rowe, Robert R.
STREET MODRESS ) sreeTa00fess | 5300 SW 91st Terrace
CiTY-57- 1P CITY-5i- 2P Gainesville, FL 32608
TINE } ) L EI helate ITLE D {J Change  [X] Acoirian
g STE|T  m T T m TTTTeTRTET s — - | cobpey, CleWeland T c <t Tt o
STRECT ADDRESS . ) STAEET00RESS | 5900 SW 91st Terrace
oiry-Si-21e CITY-ST-0P Gai {11 FI. 17608
e - M petete TILE . ) Change [ Aceuicn
HAME HAME '
STREET ADDRESS STREET SDDRESS
CITY-§7-2IP CIFY-ST-2IP
FITLE [ Cetere INLE ] [ Change [ Aauition
{ME ' ; * AME A ot ,
STREEF ADDRESS STREET ADDRESS
CITY-57-2P OITY-57-21P
TiLE - 3 Desta N Wi D changz  [J Addition
HAME TIAIE '
STREET ADDRESS ( - SIREET ADDRESS
CITY-SI-TiP CIFr-S1-2F

n this filing does not Gualify ior ihe exemplion slated in Section 119.07(3)(i), Florida S1atutes. ! funhey cerify that the information
{145 Irue and accurate and ihal my signature shall have the same legal effect as if made under oath: thas | am an olficer or ckrecior
red to execule inis reporl 35 required by Chapler 607, Florida Statures: and that my name aopears in Bleck 11 or Block 12 if
all other like emoowered.

" indicatéa on this repott o s ---
of tha corporation or 1he rbg
changed, or tn an allacn B

SIGNATURE: Robert B, Kramer April 30, 2002 352-336-9445

TomexKD nrpen 'GR PRINTED MAME DF SIGNING OFFICER OF DIRECTOR e EWEVENTT

CR2E(34 {9/01)



