- L

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
1. Entity Name . Secretal ’f Of State
ECONOMIC RESEARCH ASSQCIATES, INC. 05-17-2001 90380 001 ***150.00
Principal Place of Business Mailing Address
3613 DONEGAL DRIVE 3613 DONEGAL DRIVE —_— v
TALLAHASSEE FL 32008 TALLAHASSEE FL 32008° 00 iid
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1777896 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
_ - P - - - — .- o : - - .Fap Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, ROBERT G
Street Address {P.C. Box Number is Not Acceptabla)
3613 DONEGAL DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
| ion is eligi sty i | FILE NOW!!! FEE IS $150.0 . ST
9. $h\sfﬁ9rporatlo.n is Ehg'bls th) s;inslfyc;ts Intangible At vz‘lnm - _"$b 55500 0 10. Fleciion Campaign Financing $5.00 May B
axiiling r?q“”eme”‘ and slects lo do sa. er ! e will be : Trust Fund Contribution. O Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME TURNER, ROBERT G. NAME
street A0DRESS | 3613 DONEGAL DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ delete TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 Celete TMLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ celete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby ceriify that the inforgaalion supplied with this filing doe lify far the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental reporT e a ch'%EF. inf tl Si w\shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recefer @t M pdwere ocutd 1N orf as rggu ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with an addrass, with all other like empowered.
—
SIGNATURE: W/%M 8- 2520/ /gﬁ ﬂ),z;l Y-2977
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data L Daytime Phone #




