2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58563 Feb 03, 2001 8:00 am
1. Entty Namo Secretary of State
RESEARCH NETWORK, INC.
02-03-2001 90071 028 ***150.00
Principal Place of Business Mailing Address
1318 N. MONROE ST. 1318 N. MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5567
us us
S SR IEERATRREIRARIMER IR
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2782898 Applied For
Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent L= ~ __..7._Name and-Address of New Registered Agent
Name
?ﬁRDrIZ’VANHOE%mEET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
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

Signatra, typed or printed neme of registered agent and title if applicabte. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This ;_orporatign is eligible to satisfy iis Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_ Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [change  [J Addition
HAME GERTZ, MARC G. NAME
stReer aD0RESS | 1910 IVANHOE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE VPS O Delete TITLE [Jchange [ Addition
KAME TRUE, EDMOND J. NAME
sTREET ADDAESS | 1013 MARY'S DRIVE STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP
e -t |\ T o C R TITLE T . T T {1 Cnange [ Addition
HAME GERTZ, ALAN 8. HAME
sTReeT ADCRESS | 21 MAYHEW DR STREET ADDRESS
CIFY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-2IP
TILE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fnll does not gualify 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 an accurate and that my signatfe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveLgr trustee ggnpowered to, execute this Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme W
0500, £ 0//3!/0/ / 2\ 68/ -9455”

SIGNATURL-AND TYPED OR PRI D NAME OF sspmc OFFIWECTDH e Bare _Baytima Phone &

SIGNATURE:

/ Vi

CR2E034 (10/00)




