2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 15, 2001 8:00 am
DOCUMENT # H51322 S £S
1. Ently Name ecretary of State
TITLE AGENTS RESEARCH SERVICES, INC. , 08.15.2001 90004 023 **#550.00
Principal Place of Business ! oo -Mailing Address - - . . - EEE
1505 DOVER CUFFECR .-~~~ 'po.poxrae® . ~ T T}
LUTZ FL 33549 o T 7T T U TAMPA'FL 33688 T ) Tt T T - - . i
B ‘ AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
A i
City & Stat#f City & State 4. FEI Number Applied For
i 59-2519368 Mot Applicable
o -', i Country “p Couniry 5. Certificate of Status Desired O $8'75 A_dditional
b=, Fee Required
- -3 . 6. Name and Address of Current Registered Agent P - 7. Name and Address of New Registered Agent  ____ _ .
REXROTESDAVD S il | | |
s ) Street Address (P.Q. B, ber is Not Acceoiaple)
610-WBELEON / G %ﬂ l ‘\? A_fjﬂi
TAMPA FL. 33608
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $550.00 , N )
- i 10. Election C aign Financin
Tax filng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o ffd-gﬂo"ggfe
(See criteria on back) 0 Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS O Delete TITLE ‘ T Ghange [ Audition
HAME BURKETTE, JOHN E. NAME :
streeT akess | 15925 DOVER CLIFFE OR STREET ADDRESS
omv-st-zp | LUTZ FL CITY-ST-2P
TITLE 3 peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | ' S B e T ks W ¢ W -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O palate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP .
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee 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, wi | other like empowered.

SIGNATURE: __ /<G ZANBEDs . Buarent To-0 __ F3- 24{-F5N

EIGNATURE AND TYRED OR PRINTEB-NAHIE OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phona #

(2 TR LT LY

4V

CR2E034 (5/01)

ot



