2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47899

1. Entity Name

THE FLORIDA CHAPTER OF THE MARKETING RESEARCH AS

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90039 039 ****5] 25

Principal Place of Business

1700 UNIVERSITY DR

STE 205

CORAL SPRINGS FL 3307

us

Mailing Address

1700 UNIVERSITY DR
STE 205
CORAL SPRINGS FL 33071

us

UV Uk T U

2. Principal Place of Business

3. Mailing Address

L D

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
B D A - - - - = 59"3.11&59_ . Not Applicable
Zi Counts Zi Countl iti
' ountry P ountry 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
Name
Street Address (P.O. Box Number is Not Acceptable
STERMER, LOIS ‘ prabte)
1700 UNIVERSITY DR
STE 205 on Zip Code
i i
CORAL SPRINGS FL 33071 Y FL | “°
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 5
FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State ;
i

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TLE PD elete TITLE D [ Change Mdditinn

NAME CATTELL, SUZANNE ?‘D NAME wea ‘mﬁﬁ Dofﬂ‘/‘:;c Drive Ste /ov7

STREETADORESS | 5450 LAKE HOWELL RD STREET ADDRESS | &3 / Hiddic L)

CITY-ST-ZIP WINTER PARK FL 32792 CITY-ST-2IP Pf LMAWCL“QJJ ‘p/ 3334 V

TLE D ﬁDeletg TITLE sID O change D addition
| e 1 HUDSON, ANN ) L THomason, Jenn | fere

STREET ADDRESS | 1011 PHILIPPE PKWY, STE A T Y smemaneess | 3 75 Pateteco Avenu©

£ITy-S1-2P SAFETY HARBOR FL 34895 CITY-$T-21P %q nedin . #| 346L7¢

TILE P [ Delete TITLE D ! MR ctange [ Addition

NAME HENRY DENISE, NAME ”

STREET ADDRESS | 4112 NW 22ND DR stoeerooness | 1S 77 Palm Koad

cmy-ST2F | GAINEVILLE FL 32605 OITY-ST-2P Palm lg“y [ 32908

e v ﬁoerete e \/ o L [ Ghange /Kpddilion

A FARMBRY, DARLENE e nuce), Jackic -

staer acovess | 2124 W KENNEDY BLVD STE C sweersoness | 5 7 ?, ol afles BV, S 203

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP L,d @S‘f‘ /az w1 , -F'/ 3_3 /‘9/

TME TD O Deiete TME i’ [ change [ Adgition

NAME STERMER, LOIS NAME

sTReeT ADDRESS | 1700 UNIVERSITY DR, STE 205 STREET ADDRESS

emv-sT2P | CORAL SPRINGS FL 33071 oITY-3T-2IP

TLE VD O Delete TLE P %hange [ Addition

NAME ALTSCHUL, KENNETH NAME

STREET A0DRESS | 1415 W CYPRESS CREEK RD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 I CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 ar trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

dress, with gll other like empowered.

QL REQILNYED Cheyar

changed,

SIGNATURE:

or on an attachment with an

n
hod

/o (i

AN A\mn Y

7 /o8 ’{ol Y G 2P0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtimea Phona #

CR2ED37 (10/00)

|



