2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 24, 2002 8:00 am
1. Entity Name e ecre al y O a e
RESEARCH GROUP, INC. 02-24-2002 90065 034 **%150.00
I

Principal Place of Business Mailing Address
759 SE MACARTHUH BLVD, 759 S.E. MACAIEITHU_R BLVD.
STUART FL 3499¢-4916 STUART FL 349964916
us us - -
2. Principal Place of Business 3. Mailing Address Hlllli” Iil |I[|| |'| ““H |||" |||l IIl" m“ I‘I" I'I" IIIH m" ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & Siate ' City & State 4. FEI Numbet Applied For

a ’ ) 59'2953141 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
: ’ Fee Required
8, Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name

GONZALES‘ RICHARD S JR. Street Address (P.O. Box Number is Not Acceptabie)

759 S.E. MACARTHUR BLVD.

STUART FL 349964916

City FL Zip Code

SIGNATURE i
. "’"jﬂt.i.ﬁ"“s DATE
: ‘Tﬁigb%ﬁiig%tion% éiiarg\e to satisfy its Intangible S FILE NOW?;!R FEE IS $150.00
; This : o | Atter May 1 20’62 F Il be $550.00 10. Election Campaign Financing $5.00 may Be
axiing r.eqwrement and elects lo do so. ar May 1, ee Will be ' Trugt Fund Contribution. O Added to Fees
{See criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D, v O pelete TITLE [ Change  [C] Addition
MM GONZALES, RICHARD S., JR N
STREET ADDRESS | 759 S.E. MACARTHUR BLVD. STREET ADDRESS
CITY-ST-2IP STUAHT FL 34998.4919 CITY-87-2P
TITLE D [T Dalstz TITLE [ Change [ Addition
NAME GONZALES, SHARON H NAME
STREET ADDRESS 759 SE MACAHTHUR BLVD STREET ADDRESS
CITY-§1-21P STUART FL 34998-4919 ’ CITY-ST-2IP
TILE O oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

RS -

SIGNATURE: _ i fciss / M%Q

. .l A -
SIGWATURE AND TYPED OR PRINTED w{ OF SIGN] FIC )lleCTOR

b 5, 2000 _S6(232+7600

/ Date Daytime Phcne #

[ 2% RV

CR2E034 (9/01)



