2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000107545

1. Entity Name

UNIVERSITY RESEARCH CONSULTANTS, INC.

Mailing Addrass
1917 MANCHESTER CIRCLE
NAPLES FL 341037221

Principal Place of Business

1917 MANCHESTER GIRCLE
NAPLES FL 341097221

3. Mailing Address

(17 sl i Cn

Suite, Apt. #, etc.

2. Pglpal Place of Busm@ é :'i

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91695 022 ***150.00

AT

DO NOT WRITE IN THIS SPACE

4. FEI Number

City &Aﬁte 6 F L Ciw é Ej, F- C

NOT APPLICABLE

Applied For

~TtNot Applicable

th Zip Coyntry . ) $8.75 additional
‘({O? M&L ? Y{D? &Lﬁ-h 5. Ceriificate of Status Desired d Fee Required
£. Name and Address of Current Registered Agent- —— - e .7. ‘Name and Address of New Registered Agent ~- - -
*r. Name
"ngﬂiﬁgﬂgﬁ; (I?IHRCLE Street Address (P.O. Box Number is Not Acceptabls)
,:glAPlES FL 34109-721
City FL Zip Code

8. The above named entity submils this staj

-

SIGNATURE

ent fo the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, typed or printad naﬁm‘ﬁ'regusmred a and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

(See criteria on back)
1.’ QFFICERS AND DIRECTORS 12,

ADDIT\ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O oelete ME [ Change  [C] Addition
NAME RUBENS, ARTHUR J DR. NAME
steet aooress | 1917 MANCHESTER CIRCLE STREET ADDRESS ‘
CITY-5T-2P NAPLES FL 34109-7221 CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
f=TmE~ | IR _. - O Detete - . . TLE e — . . [ClcChange [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-Z7IP
THLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_gT- T ~
CITY-ST-2IP o~ CITY-ST-2IP

13. | hereby certity that the information supplied with this
indicated on this report or supplemeantal report is tn
of the corporation or the receiver or trustee empo
changed, or cn an attachment with an address, tike empowered.

SIGNATURE: __ SIGNAICAE sl

ith all o

ifhg doeg not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accpirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exglcute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Blogk 12 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/01)




