2000 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Entity Name

DOCUMENT # F98000001685 May 07,2000 8:00 am

RESEARCH PARTNERS, INC. Secretary of State

05-07-2000 90009 031 ***150.00

Principal Place of Business Maiting Address
5339 GUNN HWY. P.0. BOX 272377
TAMPA FL 33624 TAMPA FL 33588-2377

il

A

2. Principal Place of E!usiness ’
i520 LD O [Axes BID | isap [ad O'tAxes Brvb
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Sume F SuaE F
City & State City & State 4. FEI Number - Applied For
LUTE F[— L.UTZ F(, 91 1889972 Net Applicable
ZLDP) 354 ? Country BZ% 5—4 7 Country 5. Certificate of Status Desired O gg‘gg}lﬁ:ﬁ:ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . R Y A— o o
e - e T oty RN e
H|CKMAN' LARRY Street Address {(P.O. Box Number is Not Acceptalle)
5339 GUNN HWY. /3RO [awD DUAKES LiVD, STEF
TAMPA FL 33624
City ,. > FL Zipaoédse 4?

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE | 4‘/%?0&9

Signatura, 1ypad or printed name of registered agent and utle if applicabls. {NOTE: Ragistersd Agent signature required when reinstating) Hatd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N :
g e . o b 20 el Sn0 | 0 e Corpen s 9500y e
{See criteria on back) [ Make Check Payable to Depariment ot State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP J Delete TRLE x> & Change [ Acdition
NAME HICKMAN, LARRY HAME
sTrEsT ADDRESS | 5339 GUNN HWY. STAEET ADDRESS | /5230 LAvd O éﬁw Bz,y,o) S7E £
crv-s-zk | TAMPA FL 33624 CITy-ST-2IP AUTZ. 2. 35549
e 0sS X Delete e i Ol change (] Additon
NAME DESBROW, JOHN D NAME
streer avoress | 533¢ GUNN HWY. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY -ST-21P
TITLE D 7 [ Delete TE ] Ochenge  [J Addition
NAME RAVEN, PETER B PH.D. NAME - ’ ’
stReeT aonhess | 5339 GUNN HWY. STREET ADDRESS
env-st-77 | TAMPA FL 33624 CITY-ST-7iP
TILE T 3 oelete TITLE gD &l Change [ Addition
NAME HICKMAN, SUSAN K NAME
steer aporess | 5339 GUNN HWY. YT LAnD O'tACES LD, 5€ F
arv-st-zp | TAMPA FL 33624 CITY-ST-2IP Lure, FL 235479
TITLE I Delete TITLE D [ change BT Addition
NAME NAME witeiAam A . SnyDEA,
STREET ADDRESS STREETADDRESS | [S20 LAuD O/ LAKES BLvd STE F
CITY-§T-2PP CITY-S7-2IP Lurz, fo 33547
TITLE O Detete TITLE 4 [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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, or on an attachment with an address, with all other like smpowered.

SIGNATURE: it e Gcaam A Sevsek 4/ Aa F/3- FpF-lb ¥~

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE AND TYPED O

CR2E034 (9/99)



