2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000023077

THE NATIONAL RESEARCH GROUP, INC.

Principal Place of Business
209 NASSAU ST SOUTH
STE 103

VENICE FL 34285

us

Mailing Address
PO BOX 1257
VENICE FL 34284

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

2500000

IIIINIII|l|Ilmllllllllllll!llll!\lIIIIIH'IIINIUIIHHIIIHIIHIII |

[0 CHECK HERE IFf MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0565786 Not Applicable
Zi Caountr Zi ountr iti
® el S Yo ,C ek 5. Certificate of Status Desired,. . [ _$8.75 additional
= it - - : i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD.

SUITE 211

PALM BEACH GARDENS FL 33418 ' 5 FL

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

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

SIGNATURE
. , T , _Signaturs, typed or printed name of ragistersd agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DAYE
FILE NOW!!! FEE IS $150.00
9. Electicn Campaign Financin
After May 1, 2003 Fee wlll be $550.00 Trust IFuncn:‘J C;tr?bution Q fc%gjgohg?;ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TILE [ Change [ Agdition | &
NAVE HEBERT-FERRIGNO, DORIS NAME =
street poress | PO BOX 1257 STREET ADDHESS 3
CITy-sT-2IP VENICE FL 34284 CITY-ST-7IP =
(]
TILE 1 pelete TITLE [JChange [ Addition %
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ey [.oeate.. - e .. =L — [ JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelets TILE [JChangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-ST-2IP
TITLE O petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-58T-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that The information supptied 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachygent with an address, with gll other like empopered.
SIGNATURE; 3/17/03 Y468 -8506
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR L Date v Daytima Phone #




