2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J89135
1, Entity Name

FLORIDA RESEARCHERS UNLIMITED, INC.

Principal Place of Business Mailing Address

3105 TIPPERARY DRIVE
TALLAHASSEE FL 32308

3105 TIPPERARY DRIVE
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
59—2861041 Not Applicable
Zi Zi t m
P Country P Cauntry 5. Cerlficate of Status Qesired ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORALIS, CAROL C.
3105 TIPPERARY DRIVE
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{MNOTE: Regislsrad Agent signatura requiréd when reinstating) . DATE

9. This c'orporation is eligible to satisty its Intangible
Tax fiing requirernent and elects to do so.
(See Criteria on back)
A

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TITLE (] Change [T Addition
NAME KORALIS, CAROL C. N

STREET A0DRESS | 3105 TIPPERARY DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP

TITLE T [1 Delete TITLE [ Change [ Addition
NAME KORALIS, NICHOLAS C. NAME SO0 TH2gEmg ——
STREET ADCRESS | 3105 TIPPERARY DRIVE STREET ADDRESS i II?’ E‘%e" DEB":DI B.Eij"-ﬂ 12 =
are-Si-20 - TALLAHASSEE FL ciy-§3-2IP e 150.00  #eex150, 00
TITLE D 3 Delete TILE . [ change [ Addition
NAME KORALIS, ANNA M. NAME

STREET ADDRESS | 3405 TIPPERARY- DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-8T-2IP

TITLE D ] Deleie TITLE [ Change [ Addition
WAME CHANGAS, CHRISTINA NAME .

STREET ADDRESS | 370 OAKLEY DRIVE, #0924 STREET ADDRESS F@ ’

CITY-ST-2IP NASHVILLE TN 37211 CITY-ST-21P -

THLE D [ pelete TTLE T . ] Change [ Addition
NAVE RAMSEY, JOHANA NAME

STREET ACDRESS | 1010 ANTIETAM RD STREET ADDRESS

CITY-ST-2IP HUNTSVILLE AL 35803 CITY-ST-2IP

TILE D [ Delete TITLE [J Change [ Addition
A GOLDING, SANDRA NAVE

STREET ADDRESS | 123 NAVAHO TRAIL STREET ADDRESS

CITY-ST-7iP HUNTSVILLE AL 35808 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“Wrcworas ¢ Kokaws VF f/u%z,, 8D 66g- 2 26

gﬂ%’?@@ ERG ol
()

SIGNATURE AND TYPED OR PRINTED NAME,OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phons #

AY  90SEY00

CR2E034 (9/01)



