2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000001722
i ° Jun 05,2000 8:00 am
MARKETING RESEARCH INSTITUTE, INC. Secretary of State
06-05-2000 90035 017 ***550.00
Principal Place of Business Mailing Address
630 EAST GOVERNMENT STREET 630 EAST GOVERNMENT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-6136
T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-0776038 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad | ?g';fq lﬁidcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — s - - - - Name - : R ot e T e s -
KENNEDY, VERNE R Street Address (P.O. Box Number is Not Acceptable)
630 EAST GOVERNMENT STREET
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reingtabing) DATE
B e e s sa ™% | ptor MaX 1,2000 Feg wih b 55000 | 1> ElcionCampsin Frencig . $5.00 y e
g e . ) - Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCD . [ Delete TITLE [Mchange [ Addition
NAME KENNEDY, VERNE R NAME
sTReeT apDaEss | 4137 MADURA STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE - ) [ Change [ Addition
- Wf T—p— - - . e - e - — -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-5T-2IP s CITY-5T-2IP
TITLE e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section.118.07(3)(1), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.,

SIGNATURE: L RE=GUIRED S/so/oe  8SD-433- 9557

" Date Daytime Phone #

CR2E034 (9/99)



