2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT# J89135 R ecretary of State
1. Entity Narme 04-21-2003 90420 004 ***150.00
FLORIDA RESEARCHERS UNLIMITED, INC.
Principal Place of Businass Mailing Address
3105 TWPPERARY DRIVE 3105 TIPPERARY DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address “"ml Im ’l”l m” ”lll mll |“| ”I” m” IIIH I‘l” ||IHI"" ‘"'
Suite, Apt. #, elc. Suite, Apl. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2861041 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (| 58'75 A_ddiﬁonal
- - - T e T e e o o ey 2 e e~ [ 28 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORAUS' CAROL C. 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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
;\-Z. . Signature, typed or printed name of registered agent and title if applicable, {NQTE: Regislered Agent signature required when reinstating) DATE
. FILE NOWI!t FEE IS $150.00 3 o
R e I N e TP i S T T - =i 8 Election Campaign Financing - $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contnbuti O
Make Check Payable to Florida Department of State fustFund bon ”buuor_" Added to Fees
10. ) ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ; O Delete TILE [ Change [ Additien
HAME KORALIS, CAROL €. NAME
STREET ADRESS | 3105 TIPPERAFR:DB]VE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE EL - CITY-ST-7IP
TITLE T [ Delete TITLE [J Change  [] Addltion
NAME KORALIS, NICHOLAS C. NAME
STREET ADDRESS | 3105 TIPPERARY DRIVE STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE FL CITY-ST- 2P
Tme D i eemmm— o e ODglole-s - < TILE oo 2 fomsmtios o s vz gmmem = 7 oo - - <[] Changs™ ¥ [C] Addition ™
NAME KORALIS, ANNA M. NAME
STREET ADDRESS | 3105 TIPPERARY DRIVE STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL CITY-5T-21P
TITLE D O Delete TITLE [ Change (] Addition
NAME CHANGAS, CHRISTINA HAME
streeT Aponess | 370 QAKLEY DRIVE, #3924 STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN 37211 eIy -31-71P
THILE D O celste TME {1 Change [ Addition
NAME RAMSEY, JOHANA NAME
STREET ADDRESS | 1010 ANTIETAM RD STREET ADDRESS
CITY-ST-ZiP HUNTSVILLE AL 35803 CITY-S1-2IP
TITLE D [ oelete TTLE [JChange [ Addition
NAME GOLDING, SANDRA NAME
STREET ADDRESS | 123 NAVAHO TRAIL STREET ADDRESS
CITY-ST-2IP HUNTSVILLE AL 35806 CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exermnption 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 that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresg with all cther like empowered. )
SIGNATURE: MWQ R fk@é/ F28-03  90-66¥-228¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNrG OFFICER OR DIRECTOR Date Daytime Phong #

1859100

2

CR2E034 (10/02)



