2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90125 030 ***550.00

DOCUMENT # POO000077463

1. Entity Name

THE RESEARCH ALLIANCE, INC.

\//

Principal Place of Business

829 BELTED KINGFISHER DR S
PALM HARBOR FL 34683

Mailing Address

828 BELTED KINGFISHER DR §
PALM HARBOR FL 34683

THIVI97

2. Principal Place of Business 3. Mailing Address

A

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

City & State City & State 4. FEI Number Applied For
3 ?’ ,?6.6? 79 O Not Applicable
— Z_!p_ - ____(w?_oun!ry oy *—4- -3 - = |Country ; ‘§. Cartificate &f Status Dasired [ - $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, BRUCE S P.A,
Street Address (P.O. Box Numbser is Not Acceptable)
500 E KENNEDY BLVD, STE 101-A
TAMPA FL 33602
4
| Ciry FL Zip Code

8. "Fhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

"

9. This corporation is eligible to satisfy its Imangiblé
Tax filing requiremant and elecls to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFF'CERS AND DIRECTORS IN 11 _

JLT: | O Delete TLE PRESIDE~ T O Change [ Addiion | S

NAME MRMW NAME FRA.A/K pE‘eS Ee/{//,/‘o ‘?_',

STREET ADDRESS | R g2 S oo Tl DAL Ao p /2P — 5 SRETARESS | R 29 REYL TED HKIVC TS HEL DR S 3

- - - - . . y ' O

CTy-ST-2P :QI‘IM—*WW cimy-T-2 PA-Lm HARROK, FL P L3 i

TME . O Celeta e VicE PARESIDEAT O Change [ Addifion | &

NAME - =X E NAME L /4/,'? TE//?/;//{/}

STREET ADORESS | PPl TPt rr oSty SRETROESS | > 6 QL TED fIVEFISHER PR S
OS2 | e e S | DYl BESOR, L SEELER S |

TITLE , [ Delete TITLE ’ [ Change [ Addition

NAME NAME ]

STREET ADDRESS STAEET ADDRESS ‘

oITY-ST-2P CITY-ST-2P,

TINE O pelete TME :’_r._ [JChange [ Addition !

NAME NAME ,’-; i

STREET ADDRESS STREET ADDRESS.

CiTY-S7-2IP GITY-ST-ZIP- 2.5

TITLE 7 Delete TITLE - v [ change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§7-2IP

TIMLE [ Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the recelver or irustee smpowered to execute this report as reguired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an adgress, with all other like empowerad.

SIGNATURE: FRANK FPERSECH A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




