L 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # 58563 Secretary of State
1. Enlity Name * ke
RESEARCH NETWORK, INC. 02-17-2002 20078 049 150.00
Principa) Place of Business Mailing Address
1318 N. MONROE $T. 13t8 N. MONROE ST - { T4 DU
TALLAHASSEE FL 32303 TALLAHASSEE FL 32203-5567
- i U R KRR
2. Principal Place of Businass 3. Mailing Address mm”' t ’
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State " 4. FE! Number Applied For
. 59'27828 98 Nol Apgplicable
Zp Country ap Country 8. Certificats of Status Desired 0 geaag?q L‘n:ﬁlﬁmal
8. Name and Addreas of Current Reqgistered Agent __ 7. Name and Address of New Ragisterad Agent
Name
T MR G e e P 0 B b s MR
1110 IVANHOE STREET ’
TALLAHASSEE FL 32312
City Zip Code
Iy 7 A ' FL |

8. The above namad entity Qbﬁl‘/ i

’rpose of changing its regislered office or regisiered agent, or both, in the State of Florida.

Vatre

SIGNATURE

WMWCMlal mmmtm isterefegont and ti n,‘ (NOTE: Regisierod Agent s:gnatse recuired whan 1einatating)
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 10- ﬁzzmr%agn::;?:uigl:n ene O i%gﬂ;;ﬁsae
(See criterla on back) ] . Make Check Payable to Department of State ]

11. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11 -
me WO fP 3 Detete TTE O Change [ Additios | &
NAME GERTZ, MARC G. NAwE .3
sheE1 aD0RESS 1 1130 IVANHOE ST. STREET ADDRESS §
CITy-51.2P TALLAHASSEE FL CITY-ST-21P 7 llé:
ILE vPs O vetess TE Ochangs [ Asdiion | &5
NAME TRUE, EDMOND J. NAME

STREET anoress [ 1013 MARY'S DRIVE STREET ADDRESS

crv-s1-20 | TALIAHASSEE FL, cnv-st-2e

TINE T - Clpelete . J.OME S [ Change [ Acdition
e GERTZ, ALAN . AN
_STAEET ADCRESS | 21 MAYHEW DR. — - g oo oo MOSTREETADORESS | . . .. ... e - R,

crv-s1-2F | IVINGSTON NJ 07039 CIrY-S1.2P

TLE O petete TME O Change [ Addition
NAME ' NAME :

STREET ADDRESS STREE] ADDRESS

CiTY-ST-2P e . - K orvestae

TITE A O pelzte TME O Change [T Addition
NAME . . NAME

STAEET ADDRESS STREET ADDRESS

oY= 51-2P CITY-ST-7tP

me . Coeee | § mne , O cnange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

vy -ST-2P CITY-ST-ZP

13. { hareby cerify that the infarmation supplied with this filing does not quality 1or the exegnption statad in Section 1 19.0753)(0‘ Florida Statutes. | further certity that the information
incicated on this repor or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath: that | am an oHicer or direcior
of the corparation or the recaiver of trustes empowersd to axacute this reporias reqired by Chapter B07, Florida Statutes; and that my name appears in Biock 11 of Block 12 if

changed, or on an aitachmeni with anpastfress, with afl gifer ke amge
SIGNATURE: .2~ ALAYL AED 3// :‘/02 3 U 174 7E3T




