4 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000107545 R ety of Gtate™

UNIVERSITY RESEARCH CONSULTANTS, INC. 02-11-2000 90034 009 ***150.00
Principal Place of Business Mailing Address
1917 MANGHESTER CIRCLE 1917 MANCHESTER CIRGLE
NAPLES FL 34109721 NAPLES FL 341087221
Suite, Apt. 4, etc. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE( Number Applied For
NOT APPLICABLE Mot 2t 0 -
2ip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e ~ e = — _ |- Name _ . - . ) e =
RUBENS! ARTHUR J DR, Streat Address (P.O. Box Num;er is Not Acceptable)
1917 MANCHESTER CIRCLE
NAPLES FL 34109-7221
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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. ;hlsii:.orporatic.)n is ellglbge nlj S?“ffydns Intangible At Flhi‘?l?vz\fééoF’:EE ¥Sm$;950.50500 0 10. Election Campaign Firancing $5.00 May Be
axiling rgqU|remen and elects to do so. er ! ec w $550. Trust Fund Contribution. J Added lo Fees
(See criteria on back) ! Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D (3 belete TITLE [ Change [ -:
NAME RUBENS, ARTHUR J DR. NAME .
STREET ADDAESS | 1917 MANCHESTER CIRCLE STREET ADDRESS
CITY-5T-Z1P NAPLES FL 34100-7221 CITY-ST-2IP
TITLE [ oelete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
X e [ elete TITLE DOcrange [
U ST S S NAME ) B
STREET ADDRESS STREET ADDRESS = : T ——
CITY-S7-2IP CITY-ST-7IP
TTLE 7 Delete mE - Clchenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE 1 Delete THTLE {7 Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE (7 Delete TILE [change T
NAME NAME
STREET ADGRESS  STREET ADDRESS
CITY-ST-2IP M CITY-ST-2IP
13. | hereby certify that the information supplied wilthis fiing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerfiiy ihat ¥~z ... _

is true And accurate and that my signature shall have the same legal effect as it made under oath; that | am an folCBf.Ul

indicaled on this report or supplementai repo,
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

of the corporation or the receiver or trusiee gmpowergd to ax
changed., or on an attachment with an adgfess, withya#0

SIGNATURE: ___> s/l QLIEE 2 -3- 6D ﬁ‘/}és‘/V Y2 dA
' RTED WAME OF SIGNING OFRCER OR GIRECTOR Oate Daytima Fhone #

SIGNATURE Tknrm-: T




