2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ) B -
F97000001838 FILED

i ‘* Entity Name

FEDERAL RESEARCH CORPORATION

QOAPR 19 PH 115

Principal Place of Busi Mailing Address oty = T PN [ :
rincip: e of Business ailing res S’{_LRE‘A?‘T OF STA“;EA
~ SEVENTH STREET. NW. SUITE 101 400 SEVENTH STREET, NW, SUITE 101 TALLAHASSEE. FLOR
CTIIITERM DO 20004 WASHINGTON DC 20004-2238
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
54-1458626 Not Applicable
- - : =
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
F\U\F‘JC\Q\—’\_ \‘ A ‘i 8‘ S@L&C\\SQ&\(\&S‘\M,‘ Street Address (P.O. Box Number is Not Acceptable)
3260 BALDWIN DRIVE WEST
TALLAHASSEE FL 32308
City Zip Code
B ‘ FL
8. The above named gntity submits this SW purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / el
Signature, typad or printad name of reﬁ;stera?ant and tle if applicable. {NOTE: Registered Agemt signatura required when reinstating) DATE
) S
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr:j;WgSndag;?:ﬁ:uggfncmg 0 f(%gj?ohé:)ésse
(See criteria on back) IZ/ Make Check Payable io Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSC O pelete TITE O change [ Addition
NAWE BALDWIN, MICHELLE NAME
STREETADCRESS | 400 SEVENTH STREET, NW, SUITE 101 STREET ADDRESS
CITY-ST-7IP WASH|NGTON Dc 20004 CITY-S1-2IP
TiTLE WCT O pelete TITLE [l Change [ Addition
NAME JACOBS, ROBERT NAME .
sThee anbRess | 400 SEVENTH STREET, NW, SUITE 104 STREET ADDRESS HOHn 2o asn e ——1
CITY-ST-2P CITY-ST-2P =04/ 25/ 00~ 1032 ~-011)
WASHINGTON DC 20004 e
TLE D [ Delete TITLE LAt T Tange' » P LAddition
e JACOBS, MARTIN NAE
STREET ADORESS | 2417 SW GLEN FAGLE RD STREET ADDRESS
CITY-S7-4P LAKE OWEGO OR 97034 GITY-ST-ZIP
TITLE [ pslete TITLE . [ change [ Addition
NAKE NAME : \ Ls
STREET ADDRESS STREET ADDRESS y
CITY-§T-21P CIy-ST-7IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP i CITY-5T-7IP
TITLE [J Delete TITLE {TJ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nof quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the informaticn
indicated on this report or supplemenial 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 cr the receiver or trustee gmpowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an a 58, with all other like empowered. :

SIGNATUR

NING OFFICER OR DIRECTOR Daytime Phone #

IGNATURE AND TYPED OF PRINTED NAME OF SIG

D i ‘ 3-2;*7;

0571627

CR2E034 (9/99)



