2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090815

1. Entity Name

CLINSITES/LEECOAST RESEARCH CENTER, INC.

gL P ;

B e r
USHAEN

bl .! wii.

OGRS
Principal Place of Business

[
3949 EVANS AVENUE -
SUITE 300
FORT MYERS FL 33901

Mailing Address

3349 EVANS AVENLUE
SUITE 300
FORT MYERS FL 339019344

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elC.

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90118 020 ***150.00

MR

DO NOT WRITE IN THIS SPACE

L

City & State City & Stale 4. FEI Number T
65'0706746 Not Applicable
_ _ "
p Country P Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

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

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed neme of registered agent and bitle f applicable.

(NOTE: Registered Ageni signature raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and efects to do so.
it (See criteria on back)

st R

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

I Make Check Payable to Depariment of State

10. Election Campaign Finanging
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

w1, ~aviss wae, ~ QFFICERS AND DIRECTORS, I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS ' 71 Defete TITLE Vice President/Treasurer [ Change @ Addition g
NAME PHILLIPS, BARRIE M. P NAME Steven C. Klein e

- =

STREET ADDRESS | 3949 EVANS AVE., SUITE 300 STREET ADDRESS pe]
orv-st2e . | FT MYERS FL orv-srop | 100 Avon Road o

et et o h .- Ann Arbor MI 4810& E
me ~ 'V CT . B2 Delete TITLE (JChange [ Addition | S
NAME DAVIS, D SCOTT NAME
stResT ApoRess | 8701 MALLARD CREEK RD., SUITE 132 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-5T-2P
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |. _ _ — STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP - T
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or gmsplemental 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
=1 OF frustee empowered,tn exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Bhﬁ 11 ot Block 12 it

o} the corporation o the g
changed, or on an attach

,‘!,

SIGNATURH

(TR

J7~pr30

RE AHD TYPED memo NAME OF srsmrﬂ OFFICER OR DIRECTOR
v

g/df/m ML

Date / Daytira Phone #




