2000 UNIFORM BUSINESS REPORT (UBR) FILED

!

E

DOCUMENT # F98000003954 Mar 17, 2000 8:00 am
" Enty Name ‘ Secretary of State
RESEA INC.
PRODUCT DEVELOPMENT RESEARCH, INC 172000 200 003 #et 55 75
Principal Place of Business Malling Address
§31 BOGA CIEGA PQINT BLVD. NORTH 531 BOCA CIEGA POINT BLVD. NORTH
$T. PETERSBURG FL 33708 ST. PETERSBURG FL 33708-273
T e 5 IR AR
Suite, Apt. #, etc. Suite:. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ¥ Applied For
11 2434849 Not Applicable
Zip Cauntry Zip , Country 5. Certificate of Status Desired ﬁ ?i‘;gqg;‘gﬁonal
- e —___.6._Name and Address aof Current Registered Agent-_ _ . .7.-Name and Address of New Registered Agent _ -
Name
Uﬂv WILLIAM Street Address (P.O. Box Number is Not Acceptable)
531 BOCA CIEGA POINT BLVD. NORTH
ST. PETERSBURG FL 33708
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if appirtable. {NOTE: Ragstered Agenl signature required whan reinslating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10, Elestion Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE | CP O Delete TITLE O change ) Audition
NAME LITT, WILLIAM HAME
STREET ADDRESS | 531 BOCA CIEGA POINT BLVD. NORTH STREET ADDRESS
omv-5-0¢ | ST. PETERSBURG FL 33708 Ciry-§t-27
TMLE w O Delete TITLE [Ichange  [] Addition
HarE LITT, ROSALIND R NAME
stReeT ADDRESS | 531 BOCA CIEGA POINT BLVD. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33708 CITY-ST-2IP
me_______)SID__ . ___ .. ___ O.celete . B_T1E e - [Clcoange [ Addition |_
NAME LITT, LAWRENCE NAME
sTReeT AD0RESS | 56 EAST 24TH STREET STREET ADORESS
cry-s3-21P HUNTINGTON STATION NY 11746 Cimy-sT-21P
TITLE [ Dalete TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ CITY-ST-2IP
TITLE [ Delete TILE [ Changg  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with thisfiling does net guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report Is trug 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 regiiver or irustee empowefed J6 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 attachi i i ther like empowerad.

SIGNATURE: TS E TR . g tliam LI é/fg/m (?37) 3/9 bpoo

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phahe #

CR2E034 (9/99)



