2001 UNIFORM BUSI’INESS REPORT (UBR) FILED

. Feb 13, 2001 8:00 am

DOCUMENT # G74278 o Secretary of State

IMPERIAL RESEARCH AND MANUFlACTUHING CORPORATION 02-13-2001 90601 035 ***158.75
Principal Place of Business Mailing Address
1668 CENTER ST 166 CENTER ST D LAUVLVY
CAPE CANAVERAL FL 32 CAPE CANAVERAL FL 32020
us S T .
T e IR R KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE FRID
City & State ' City & State 4. FEI Number 59‘2502746 Applied For
. . Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired M gg‘gglfi‘g;ﬂ“o"al

i
" 6. Name &nd Address of Currént Registered Agent 7. Name and Address of New Registered Agent

4 I Name 3/:4/‘5 2 Z — =
BEALS, ROBERT E . | Slreet’g?s (P.O.Bc’)x U berE:No't.t‘\ci§gtablt=,-}.z D,Z

1800 SQUTH HICKORY STREET |

MELBOURNE FL 32901 Sovs7E b 8 .

D Purtibapo 7 e FL | 359, 3

8. The above narmed entity subrmits this slatemer{t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printat nama of registerad a.genl and tite it applicabla. (NOTE: Registared Agent signature requirad when reinstaling) ) DATE
: on is eliqi ity | ; 1
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS. $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax filing requirement and elecis 1 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) o} Make Check Payable to Department of State '
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE ] Change [} Addition
NAME HRADESKY, EDWARD L NAME
STREET ADDRESS | 124 ST CROIX ' STREET ADDRESS
CITY-5T-2IP COCOA BEACH. FL 00000 CITY-S7-2IP
1
TiTLE VP ] pelete TIMLE FD P Change [ Addition
e MORRIS, JOHN J N MORRIS, TOH. . \
STREET ADCRESS | 1370 YORK CIR ; STAEET ADORESS | 5575~ \A/ES T\ /1 IFutt L AMIZ .
CITY-ST-2IP MELBOURNE FL 32904 7 CITY-5T-2IP Cobos Bremed , L 32931
e -l PD T e e — - DX Delete TITLE ST T T - “[Jthange 7 Addition
A ZACCARO, TW , N
STREET ADDRESS | 425 S. BANANA RIVER BLVD. STREET ADDRESS
CITY-S7-2IP COCODA BCH FL ! CITY-S3-2IP
TMLE ' [ palete me . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP
e , ' : 0 Deiete - e O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
L U Detete TALE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CiTY-S51-2IP CiTY-ST-2IP

13. | hereby cerlify that the information supplie{j with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certity that the information
indicated an 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 usieq'empowered toexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wits it br lfsempowered.
o~ 7"

*SIGNATURE:

Gencad Toww T Moeess 2/ lecor  331-783-547Y

W{TED NAME OF SIGNING OFFICER OR DIRECTOR Y4 Deytime Phone #

oaraTre

CR2E034 (10/00)



