2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J58563

1. Enlity Name

RESEARCH NETWORK, INC.

Principal Place of Business

1318 N. MONROE ST.
TALLAHASSEE FL 22008
us

Mailing Address

1318 N. MONROE ST
TALLAHASSEE FL 32303-5597
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90150 040 ***150.00

UUUmwJdurL

RPAFRRRIR AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number Applied For
59—2782898 Not Applicable
Zi Count Zi Count " iti
® ‘ & 22 503 R 5-5"{? Y 5. Certificate of Status Desired | gggiﬁiﬂ"onal
P 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GERTZ, MARC G.
1110 IVANHOE STREET
TALLAHASSEE FL 32303

Streel Address (PO, Box Number is Not Acceplable)

City

Cod

FL 32%,2

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE

Signature. typed or printed name of registersd agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible Lo satisty its intangible
Tax filing requirement and elects (o do so.
{See criteria cn back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s P [ Delete TNLE Clchange  [J Addition | &
NAME GERTZ, MARC G. NAME @
sTReeT AbDRess | 1110 IVANHOE ST. STREET ADDRESS %
CiTY-ST-2IP TALLAHASSEE FL - CITY-ST-21P &
TMLE VPS (1 Dalste TITLE D Change L) Addilion | O
NAME TRUE, EDMOND J. NAME

sTREeT Ab0RESS | 1013 MARY'S DRIVE STREET ADDRESS

Ciry-S1-2P TALLAHASSEE FL CITY-§T-2IP

Tt ta W - - Ooswe 8 e - — - ~[ Changs -] Additicn
NAME GERTZ, ALAN S. NAME

strReet ADDRESS | 21 MAYHEW DR STREET ADDRESS

GITY-ST-71P LIVINGSTON NJ 07039 CITY-ST-ZIP

TILE O Detete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [T oelete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$T-2ZP

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET AODRESS STREET AUDRESS

CTY-ST-2P CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemnption 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 thal my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recglver or trustee empowergd to execulp this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

; irrdall j .

changed, or on an attach 3| her
o llae G Gette;2 /15700

SIGNATURE! _
SIGHATURE AND TYPELYGR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Date
v ‘ S~ S

Daytme Phone #

(s570) 65/-9958




