2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000077302

THE FOUNDATION FOR INVESTIGATION, EDUCATION & SU

PPORT IN THERAPEUTIC ACTIVITIES, INC.

Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90019 050 ***150.00

AV GESBCI0

Principal Place of Business

221 STONE CROSS CIRCLE
ORLANDO FL 32828

2271 STON

Mailing Address

E CROSS CIRCLE

ORLANDO FL 32828

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N . 59'353 1451 Not Applicable
Zip Country- - Zip Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
KANE, STEVEN H Street Address (P.0O. Box Number is Not Acceptable)
1081 MAITLAND CENTER COMMONS
MAITLAND FL 32751  ~
- ® City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
.y o
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable {NOTE: Regislered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fillng requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging

$5.00 May Be

(See criteria on back)

‘Mike Check Payable to Depanment of Statg~~ "|~ =

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD P Delete TILE PD B Change [ Addition | S
NAME ALDERSON, GREG NAME ALDE od , GRLG 3
STREET ADDRESS | 5816 AUVERS BOULEVARD #201 STREET ADDRESS 27! 9"_0#-3 ¢ ceess CtRcl &
omv-sT-ZP  { ORLANDO FL 32807 CITY-§T-2P OQ—&A—/UD o, Fl. T>F >5 §
TITLE (A petete TITLE X Change [ Addition 8
we | CARRASCO, RENATO e R pasco, @ens ATO

STRELT ADDRESS. | 5896 AUVERS BOULEVARD #201 STREET ADDRESS 22 7( SToLE cRess f/[gffy["g'

or-s-2¢ | ORLANDO FL 32307 CIry-ST-2P ORI AMPO T L 3

me . |§D . Y Delete ME SO B4 Change [ Addition

NAME CALARA, ROSA NAME CA AR, ROSA

STREET ADDRESS | 5816 AUVERS BOULEVARD #201 STREET ADDRESS 2 2 7 57'5“ C o ULs ol e

CITY-ST-ZIP ORLANDO FL 32807 CITY-ST-2IP I/M) [ = VS’ ;/g

TITLE vD A Delete TITLE v D CkChange [ Addition
e~ — ~ EAUSTMANN DIANAV—  ——= = B NME e | EAUL A A AN — DA A N o -
STREFT 4DD%ESS | 6818 AUVERS BOULEVARD #201 SHEETAMRESS | o oyl £ CROSS CURELL

cmv-§T-2° | QRLANDO FL 32807 ciry-ST-2# ﬂ/C/fi\-ﬂ) 0O Fi  23£2%

TME VD EDelete ME v i [SkChange [ Addition
NAME CARRASCO, CARLOS M NAME

STREET ADDFESS | 5816 AUVERS BOULEVARD #201 STREET ADDRESS CAPRLD 2 Tbcm A CF({@_C e

om-S-7P | ORLANDO FL 32807 CITY-ST-7IP 3 %*ﬁﬂm)ﬁf) T Pi- 358 L
RIL 52 Delete TILE EI Change ] Addition
T SR : wy NAME "

STREET ADDHESS . ' STREET ADDRESS

“Giy-S$7. 76" e CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t cnanged -Or on an attachmem with an address, with all other like empowerad.

' SIGNATURE:

SGNATURE REQUIRED

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




