2001 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055204 . May 02, 2001 8:00 am
1. Entty Namo ~ Secretary of State

RESEARCH INSTITUTE INC. 05-02-2001 30090 021 ***150.00
Frincipal Place of Business Mailing Address
21218 CORPORATE SQUARE BLVD.. SUITE 235 21218 CORPORATE SCUARE BLYD.. SUFTE 235
.| JACKSONVILLE FL 32216 |, _ e ... - JACKSONVILE.FL.32216— - ey - S e L

T

2. Principal Place of Busingss 3. Mailing Address H"“l" "l ml [ || "” II‘ I| |! |[| I |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3389632 Applied For
Not Applicable

Zi Countr Zi Countl iti
P Y P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, MAX R .

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

21218 GORPORATE SQUARE BLVD., SUITE 235
JACKSONVILLE FL. 32218

City FL Zip Code:

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

SIGNATURE
Signhature, typad o printed name of registered agent and titka if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 - . N )
Tax filingpreqmremen?and elecis tc?do s0. ¢ After MAY 1,200t Fee wlll$be $550.00 10. ?BC“O” Campaign Financing $5.00 May Be
o rust Fund Centribution. a Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Dalete me Ol Change [ Addition
NAME WATSON, MAX R. HAME
stheeT s00ess | 24218 CORPORATE SQUARE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL Criy-s1-2IP
TITLE VPD [ Delete TMLE ) {Jcnange [ Addition
NAME WATSON, LANNY P. NAME
stkeeT anoness | 21218 CORPORATE SQUARE BLVD STREET ADDRESS
CITY-57-21P JACKSONVILLE FL CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-§7-21P CITY-ST-2P
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-8T-2IP CITY-§7-2IP
MLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-ST-2P
TILE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P J
|

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpaoration or the reéceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block.11 or Block 12 it
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: __ 2 ov /o talose  MAX R whTiow fles .24 Ger ey (938"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phong # ’

0016673

CR2E034 (10/00)



