2000 UNIFORM BUSINESS REPORT (UBR) FILED

e Y

.

DOCUMENT # P96000082367 oy May 02, 2000 8:00 am

1. Entity Name - P
ADVANCE MEMORY RESEARCH, INC B d Secreta 3 of State
P ' / 05-02-2000 0082 036 ***150.00
_J
Principal Place of Business Mailing Address ) £
P
/
8751 ULMERTON ROAD 8751 ULMERTON ROAD ‘ //
LARGO FL 3371 LARGO FL 33771-3822 / /* LUUIL1
: P
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Srale_ City & State N 4. FE| Number Applied.For
T - 36'30(5840 T, Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Dasired - O ‘ $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e A duN—a—T‘,e;_ T e T g e —_—
MEEDER, ERNEST ) ) ‘Street Address (P.O. Box Number is Not AGGeptable). ~
8751 ULMERTON ROAD R I e v
LARGO FL 33771 — - . e ’
City FL - Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re_giét‘e‘r‘eii agent, or both, in the State of Florida,
* T -
SIGNATURE )
Signature, typed or printed name of registerad agent and ttle if applicabla. (NOLEi Ragistered Agant signature required when riinslallng) T _:’, DATE ~
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | e ﬁ,
Tax fiting requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?” Ifmancmg 0l $5-00 May Be
P ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State N
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE p K Delete TMLE ErEeR A CT - Xonange [ Addition
e MEADER, ERNEST P - e John £. Teento .
steeT aonRess | 8673 LONGWOOD DR smernness | /<f §OS Clarenolon :
cm-st-22 | LARGO FL GITY-ST-ZIP Tom pPa., 473 2é62 ‘74
TILE 5 _ ﬂ Delete TITLE S areyeg j"' ﬁ' change [ Addition
NAME MEEDER, HELGARD NAME Andrew P. Meecar
STREET ADDRESS | 8673 LONGWOOD DR STREETADDRESS | = =™ C p
CITY-ST-2IP LARGO FL ~GITY-§T-7IP
e ] - ] . TME. . 7Oy Bd ch 7 Aduii
- L. Detete ME.. | oSt P e e o er X Cnange A tion
NAME NAME d D"
STREET ADDRESS seeer aoovess | S € T '3 ~O7 Faco 3 .
£iry-ST-2P arvseae | Aack roo, ~t 33277
TITLE O Delete TILE ; [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE ™ Delets TITLE - [ changs [} Addition
NAME NAME ¢ N
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP
TILE D oelete TITLE ' ) cnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
ory-§T-2IP CITY-ST-2P

13. | hereby certify that the information syfSplied wigthis filing doge not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemghtal repq ue and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trustge g rered tgfefecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an dgerg r like empowered.

=
y
.

SIGNATURE: _~ Sl

", oo Ol Y-24-00 227-539-6555

SIGNATURE ANDTYPED OR FVI' NING OFFICER OR DIRECTOR Date Daytme Phone #

Vi A

CR2E034 (9/99)



