(UBR) .
S OCUMENT K9B580 Jul 10, 2001 8:00 am
vt Secretary of State
RESEARCH GROUP, INC. 07-10-2001 90561 034 ***550.00
Principal Place of Business Mailing Address
759 S.E. MACARTHUR BLVD. 759 S.E. MACARTHUR BLVD. :
STUART FL 349964916 STUART FL 349964916 80073017
2. Principal Place of Business 3. Mailing Address H""mlll II"I IH I I‘ l "" III I'I” IIII” l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2953141 Net Applicable
Zi = Countr 2 Countr it
° Y P ountry §. Certificate of Status Desired O $8.75 Additional
. Fee Required
¢ . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. ~~G~0—-NZALE§’ B&—HA’-RQ—QJE—:Ws I . e - —— |=8treet Address (P.0O. Box Number is-Not-Acceptabie) i ST
759 S.E. MACARTHUR BLVD.
STUART FL 349964916
City FL Zip Code
8. The above named erttity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namae of fegistered agent and titte if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) N )
" . 10. Election C aign Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 T rz(;tuljiz n dag:mlﬂg;u“g:ncmg fgie?j(t) uhgaeif’e
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelste TIME O change  [J Addition
NAME GONZALES, RICHARD S., JR NAME
sTReET ADDRESS | 759 S.E. MACARTHUR BLVD. STREET ADDRESS
cry-s1-2P | STUART FL 34996-4919 CITY-S1-2P
TME D O Delete TITLE O Change [ Addition
AV GONZALES, SHARON H e
sTReeT ADDRESS | 789 S.E. MACARTHUR 8LVD. STREET ADDRESS
omv-s1-z2  {STUART FL 34996-4919 CITY-ST-2IP )
TME O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TME. - e o c— - Opelte— = -TNEzm = o e - e e gy -~ - —=—[=]:Change ~~ -[<]-Addition-|-
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver gr truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachiment with an address, with all other like empowered.
SIGNATURE: Ry s Gonzaces Je. 7/slor  sor3sé-osen
SIGNATURE AND TYPED.GR PRI AME 7’%"'"6 OFFICER OR DIRECTOR Date 7 / Daylims Phane #

e n

ar

CR2E034 (5/01)




