2000 UNIFORM BUSINESS REPORT (UBR) FILED

LT RN

DOCUMENT # 331177 May 15, 2000 8:00 am
1. Entity Name
PENSION RESEARCH & DESIGN, INC. Secretary of State
i 05-15-2000 90179 025 ***150.00
Principal Place of Business Mailing Address
569 BAYVIEW DRIVE 569 BAYVIEW DRIVE
BELLEAIR FL 33756 BELLEAIR FL 33756-1411
us us {
=P s RN AR G
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WHIITE IN THIS SPACE
R St B i S T T e e~ - "
City & State . City & State 4. FEI Number ‘ Applied For
59-1214613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ $8.75 additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULOCK'DAVID G Street Address {P.O. Box Number is Not Acceptﬂb\le)
~~ST-PETERSBURG33704— : '
/195~ I7TZAV N
Ci ‘ ' Zip Cod
VST, Pewrswveg . FL |*"®5 0

8. The above named entity submits this staternent for the purpase of changing fis registered office or registered agent, cr both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and tile if apphicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fifn ancin
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; Trust Fund C:n mgbuti n g 0 iﬁgﬂﬂi‘éfe
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delets TME ' C] Change [ Addition
NAME MULOCK,JOHN G RAME
STREET ADDRESS | 569 BAYVIEW DR. STREET ADDRESS }
CITY-8T-2IP BELLEAIR FL 33756 CITY-ST-ZP |
TILE D [ Dslets TITLE ! [ Change [ Addition
v 7| MULQCK-ROGER HAME |- ~ - e
STREET ADDRESS | 265 W. 93RD STREET STREET ADDRESS
UTY-ST-2P NEW YORK NY 10025 CITY-§T-7 .
TITLE sSD [ Delete TImLE , [l Change [ Acuition
NAME MULOCK,DAVID G HAME | ‘
STREET ADDRESS | 735 BRIGHT WATERS BLVD. N.E. STREET ADORESS |
Qry-ST-21P ST. PETERSBURG FL 33704 Cry-ST-ap !
TITLE T Delete TITLE 5 [l Change [ Additicn
NAME NAME L
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-ZIP | .
TITLE [ Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . : STREET ADDRESS
CITY-$T-2IP : CITY-§T-2 |
TILE . 1 Delete TIMLE : [Ichange [ Addition
NAME NAME
STREET ADDRESS' | . STREET ADDRESS
CITY-§T-2P g |, 7 - CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. ﬂ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the seme legal effect as if made under ocath; that } am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11_39@)0%:
JD " 54535

changed, or on an attach ! with an a%ess. i Il other like power%-{q p‘?y/b(é’ﬂé(/b&k .'?/
SIGNATURE: £/ otz L NALLp IO Haey MUacie H 28 727-534. j2i

SIGNATURE AND TYPED OR PRINTED NAME QF SIBNING OFFICER OR DIRECTOR TE 3 Dale | Daytirme Phona #
.EA 1 .

f




