1t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signatura, typed er printed name of registered agent and Litls if applicable. (NOTE: Registered Agent signature raquirad when gingtating} DATE
___’_’:_T,“i? c?rporatiqn is eligible.!o satisfy its Intangible L NFI'LVE.I‘!?&W'!!! FEEL‘? $15§.00 o 10. Election Campsign Finanging $5.00.May.Be
=Tax filifg requirement antelects o do'som T T ANBFMAY 2001 Fec witl be'$580:00 " U S Fong Conwribution. L1 Added to Fees
{See criteria on back) O Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS  + .- -.# I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD e O Delete e : [ Change (] Additien
NAME DECKER,HARCLD R o NAME
sTREET ADDRESS | 513 SPRING VALLEY RD o ...+ STREETADDRESS
arv-st-2¢ | ALTAMONTE SPRING FL RREC Y iy civ-st-zp -
T P g et Hode ,, f TIE ‘ O Change [ Addiion
NAME ) T "X nave '
STREET ADDRESS — . : STAEET ADDRESS
OITY-ST-2P . 7 e - Tomvestze T T T
TLE . - T [ Detete TIME [ Chenge {1 Addition
NAME S . o NAME
STREET ADDAESS ] e STREET ADDRESS
CITY-ST-ZIP T, ) CHTY-ST-ZIP
TITLE N "“'{;ﬁ*‘ 1 elate TITLE [ change [ Addition
NAME Lo e NAME
STREETADORESS [, .. STREET ADCRESS
CITY-S1-2P . T, CITY-ST-2P
TITLE T ; , O Delete TILE [ change [ Addition
NAME " 5 o NAME
smeETaoAEss | ' B Fiva STREET ADDRESS
CITY-ST-2P A e e g " CITY-ST-ZIP
mE T, R O Oelete TILE [ Change ] Addition
nMe - o ’ R NAME
STREET ADDRESS '> » /e ’ e 7 i, STREET ADDAESS
CITY-ST-ZIP S o oITY-S1-2P

13. | hereby cerify that the information supplied with Tthis filing;dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and.accurale and that my signature shall have the sames legal effect as it made under oath; that | am an officer or director

of the corporation or the répeivaror trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atlac_l)mem}wilh-é” _address.’wjtb all cther like empowered.

SIGNING OFFICER OR DIRECTCR Daytima Phone # -

SIGNATURI

DOCUMENT # 315493 Mar 22, 2001 8:00 am
1. Entity Name S
ecreta f
RESEARCH AND DEVELOPMENT INDUSTRIES, INC. ry of State
03-22-2001 90062 043 ***150.00
Principal Place of Business Mailing Address
959 EXPLORER COVE P. 0. BOX 151046
SUITE 115 ALTAMONTE SPRINGS FL 32715 ISELT IR VIR SRRV IR
ALTAMONTE SPRINGS FL 32715 us
us
T s RN
998 EXPLORER COVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 130
City & State City & State 4. FEI Number Applied For
:AIETA}'{ONT-E:ESPRINGS,_EL I e PR S ST N S ;,._5..?—-4]}1—6:_3_1]0 — ~ . __|Not Applicakle. |
Zip Country Zip Country . ) $8.75 Aaditional
32715 SEMINOLE 8. Certificate of Status Desired O Foo Hequirecli !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘IECngIE’:i:gR\? ALPLEY RD Street Address .(P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL
City FL Zip Code

CR2E034 (10/00)

o

7



