-

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J89135

1. Entity Name

* FLORIDA RESEARCHERS UNLIMITED, INC. | _
FILED

Principal Place of Business - Maiting Address 01 APR 24 PM 3 5

3105 TIPPERARY DRIVE 3105 TIPPERARY DRIVE
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308 RETARY OF STATE
TAFUARASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address ”Il‘"l |||“|"| " II I I"I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State . City & State 4, FE) Number 59'2861041 Applied For
’ Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -KORAUS,-CAROLC. - — e - __ . ,
Street Address (P.O. Box Number is Not Acceptable)
3105 TIPPERARY DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eliqi isfv i i m
9. p"s ﬁ.orporat“.m N e“‘g‘b'g rc; Sat"'b;fy(';s Intangible Aft F!;iy ?Vgom FFEE ls'"s;esg?;) 00 10, Election Campaign Financing $5.00 may Be
axtiing rgquuemen ana elects t 6o so. er ’ ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TMLE [Jchange [ Addition
NAME KORALIS, CAROL C. NAME
sTReeT A0DRESS | 3105 TIPPERARY DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
me VT [ pelete TITLE A EININ NS L! Lt 1’1_ l:m]-"cﬁl_’r:gé:" g Haiion
NAME KORALIS, NICHOLAS C. NAME -4 24.-:' i--01 083--{ ]_.r_J )
sTaecT 400AEss | 3105 TIPPERARY DRIVE STREET ADDRESS shkaoR1 L 25 s 50,00
CITY-5T-2IP TALLARASSEE FL CITY-ST-2IP |
TITLE D [ Delete TIMLE [ Change [ Addition
NAME KORALIS, ANNA M. NAME
STREET ADDRESS | 3105 TIPPERARY DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
me (D777 T TTTTTTT ﬁg-eret; me  [TD " [ Change KAddit‘mn ‘
NAME KORALIS, CHRISTINA N. NAME CHANGAS CHRISTINA
street ADDRESS | 3105 TIPPERARY DRIVE STREETADDHESS | B2 00 @ 4 4 2_’ £y DRIV E M 9 24
CITY-8T-7IP TALLAHASSEE FL CITY-§T-2IP MACHvILLE, TN 37211
e D (7 Delete TimE [JChange [ Addition
NAME RAMSEY, JOHANA NAME
sTREET ADDRESS | 1010 ANTIETAM RD STREET ADDRESS
CITY-ST-2IP HUNTSVILLE AL 35803 CITY-ST-2IP A A s .
TLE D 1 Delete e \J Mage [ Addltion
HAME GOLDING, SANDRA NAME _
STREET ADDRESS | 123 NAVAHO TRAIL STREET ADDRESS
CITY-ST-2IP HUNTSVILLE AL 35806 CiTY-ST-2IP

1
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 trustee empowered 1o 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, with all other like empowered.

SIGNATURE: / JcM C/{/ﬂa,é/ Miciocns & Aogac 15 fx/"/"/” §Id - 668-228 ¥

SIGNATURE AND TYPED OR PRIPﬁED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhane #

CR2E034 {10/00}



