1 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  F33609 Secretary of State
1. Entity Name 01-15-2003 90087 001 ***150.00
SCIENTIFIC DATA RESEARCH, INC. 01-15-2003 900K7 002 **#¥**g 75
Principal Place of Business Mailing Address .
3305 NE 4TH AVE 3305 NE 4TH AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
S — IR RRRRARAD AR IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2099199 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirad X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— - e e e e — = =
GORDON, PATRICK M Street Address (P.O. Box Number is Not Acceptable)
2001 BROADWAY ‘
RIVIERA BEACH FL 33404
i
-, City FL | ZirCode

B. The above ”Elmed entity submits this statement far the purpese of changing its registered office or registered agent, or both, In the Stale of Floridz. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and litla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 ‘ - )
9. El Fi y
Ater May 1, 2000 Fee wil b S550.00 e ores 1y $2.00 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE Vs [T Defete TILE O change [ Addition S_
NAME GORDCN, PATRICK M hAME =5
staeer anoress | 760 US HWY ONE, STE 205 STREET ADDRESS 3
arv-st-ze - | N PALM BCH, FL 00000 CITY-S1-2IP g
oL
TIMLE PT [ Detete TITLE [ thange [ Addition g |
NAME HERRERO, EMIL EDWARD NAME ;
sTREET ADDRESS | 3305 NE 4TH AVE STREET ADDRESS !
CITY-57-2IP BOCA RATON, FL 00000 CITY-ST-ZIP ;
TILE . e m e e = e ] DeleE e e J_TITLE. wl s e . e e e mmnpae s L) Change [ Addition | 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ; ’ o < 1 Detete TITLE [ Ghange [ Addition
NAME NAME ’ ’ : : c
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . B T - CITY-ST-21P
TITLE 1 Delete TILE D Change [ Addition
HAME : ) NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated 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 carporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with-ah agddress, with all other like empowered.

EOUIREEM L. E. Hereses  1-9-02 (wzr) 8393-240

SﬁNAyRﬁ ANDTYPEDL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dala Daytime Phone #

'R

SIGNATURE:

crazocy 9w

nv




