2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 586200

1. Entity Name

RESEARCH FLORIDA, INC.

Frincipal Place of Business

2269 § UNIVERSITY
#430

DAVIE FL 33324
us

Mailing Address

P.O. BOX 816938
HOLLYWOCD FL 33081
us

2, Principal Place of Business

|

Suite, Apt. #, ete.,

Suite, Apt. %, elo.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90222 007 ***150.00

N

City & State

City & State 4. FEiNumber  £0-1852312

Applied For

MNot Applicable

Zip Country

Zi Countr
P Ly 5. Certificate of Status Desired

M $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YOUNG, PAUL ESQ.
1 E BROWARD BLVD #1300
FT. LAUDERDALE FL 33301

Name

Street Address (P.O. Box Nurmiber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragislsred agent, or both, in the State of Elerida,

SIGNATURE
Sigrature. typed or printed name ¢ regislered agent and title il applicatle. (NOTE: Registeced Age sigrature reqlred wher reirgiating) DATE
9. This ;grporaiic_m is eligible 1o satisfy its Intangibie FILE NOW!! FEEE IS $150.00 10. Elestion Campaign Financing $5.00 vay B
Tax ﬂ\mg requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution, Add.ed 10 Fe{zs
(See criteria on back) (| Make Cheelk Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PSD [ Delete e [J Charge [ Additian
MAE BEUTHIEN, GINNY. T
streeT aD0RESS | 400 WILLOWOOD PARKWAY STREET ALDRESS
GITY-ST-ZPP CHAPIN SC CITY-§%- 2
TITLE T [ Delete TILE [ Change [ Additicn
HAVE DANKO, GERALD MAME
sTREET ADDRESS | 913 WILLOWOOD PARKWAY STREET ADDRLSS
CITY-ST-71P CHADIN §C CITY-§T-2P
TITLE O Delete L [] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CIrY-ST-2IP
TITLE [ Detete TILE [l Change  [] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P GTY-ST-ZR
TITLE [T Delete TITLE [ cChange [ Adeiian
MNAME NAME
STREET ADORESS STREEF ADORESS
CIAY-ST1-ZIP GITY-5T-ZiF
THLE 7 Delete IiLE [J Change  [_] Axdition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 GITY-53-41P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicaled on this report or supplemental report is true and accurate and that my s

. Florida Statutes. | further certify that the information
gnatwc shall have the same Icgal effect as if made under oath; that | am an officer or director

of the corperation or the receivar or trustee empowercd 10 execute this repert as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Blocx 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «Prres LoiZhty A, Y

P oty = A PFO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data

Daytime Phone §

CR2E034 (10/00)



