2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K32294 FILED
1. Entity Name May 04, 2000 8:00 am
BABCOCK RESEARCH SERVICES, INC. Secretary of State
05-04-2000 90147 042 ***]158.75
Principal Piace of Business Mailing Address
.-
8510 NW 7TH COURT 8510 NW 7TH CT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6642
us us
=P s TN ARIRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied Far
65-0070413 Not Applicable
Zip . Country Zip CO,U ntry . 5. Certificate of Status Desired _ Q/ ?g.gglﬁgﬂt_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BABCOCK-ATKINSON, ELIZABETH A. Street Address (P.O. Box Number is Not Acceptable)
8510 NW 7TH COURT
PEMBROKE PINES FL 33024
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.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle f appiicabla {NOTE: Registerad Agent signature required when reinstating) DATE
s oo s e or Y w3000 Fad e §as6g0 | 10 Eecton CampsionFinancig - $5.00 ay e
o ’ 2 ' Trust Fund Contribution, O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PST [ Delete TmE [l change () Addition
NAME BABCOCK-ATKINSON, ELIZAB NAME
stReeT a0DRESS | 8510 NW 7TH CT STREET ADDRESS
oITY-ST-2P PEMBROKE PINES FL CITY-ST-2IP
TITLE [ pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P —— e - OITY-ST-2P ¢ | - ccemmamm . - - - - - e e
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TITLE [J Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delate TITiE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
oLthe cgrporation ?.A receiver powered to execute this repert as required by Chapter 607, Florida Sjatytes; and that my name appears in Biock 11 or Biock 12 if
changed, or on anfattg 7 ¢ srad /a

ey 45 ~1B35 3| [9
SIGNATURE:

/D). f'?) zabeti\ A 5 2.6 ~ 3K Ao

DCaytime Phone #




