2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000000653 Apr 27,2001 8:00 am

1. Entity Name
RESEARCH PRODUCTS 2000 INC. ecretary of State
04-27-2001 90402 016 ***150.00

BiaNaTUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiilﬁphons L]

t

Principal Place of Business Mailing Address
9427 ROCKROSE DRIVE 9427 ROCKROSE DRIVE
TAMPA FL 33647 ' TAMPA FL 33647 c r
0054285
q L[ 2-'1. - ckr-osa ®1r'" 742 7 ﬁ«ckras (=] Dr-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State i - 4. FEI Number Applied For
_r} L —r =2 59-3612420 rys—
ampPo. (<2 .8 ot Applicable
Zio Country zZp ! ngry " , $8.75 additional
N 5. Certificate of Status Desired [ . ?
B34 Aé//g’-éom w:flf_ e 3; 47 //.S'éo'rvﬂq/, D - ... FeeRequired -
6. Name and Address of Curfént Registered Agent i 7. Name and Address of New Reglstered Agent
Narme
- PRICE, FLOYD .
Street Address (P.0. Box Number is Not Acceptable)
9427 ROCKROSE DRIVE
- TAMPA FL 33647
City FL Zip Code
8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion is eligi sty i i FILE ! FEE IS $150.00 . - .
9. Ihtsﬁprporanc.m is elltglt;:ls t? s::z:us;fycl‘ts Intangible At MA??V:{:M ] Si||$be 255000 10. Election Campaign Financing $5.00 tay 8o
ax filing requiremant and elects 10 do so. er ] ee w - Trust Fund Contrikution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1". QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE c 1 Delete TLE O change [ Addion | S
NAME SEKHARAM, MADHAVI NAME g
STREET ADDRESS | 8730 ASHWORTH DR STREET ADDRESS 5
orv-sT-2P | TAMPA FL 33647 CIvY-ST-2IP T
&
TE P O Delete TITLE D change [ Acdtion | &
NAME PRICE, FLOYD NAME
STREET ADDRESS | 9427 ROCKROSE DR STREET ADDRESS
CiTY-57-2IP TAMPA FL 33647 CITY-ST-2IP
Jome | . e o Dooes, . gme | eon .~ Chenge [T Addiion .
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP : CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE O Delete TME : O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - [ Dalete TITLE [Jchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report 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 carparation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attaphment i dress, with all other like empowered.
e—r I ’ r I . ‘ . -
SIGNATUR %;zui o HodHce W, 73/994-7/8l



