2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Jan 27,2003 8:00 am

DOCUMENT #  K96580 Secretary of State

RESEARO 01-27-2003 9019 k%] 58
RESEARCH GROUP, INC. 9 021 ***158.75

Principal Place of Business Mailing Address
759 S.E. MACARTHUR BLVD. 759 S.E. MACARTHUR BLVD. .
STUART FL 349%-4916 STUART FI, 349964916 8 u u 1 U 7 8 0
- . ~ [N EREERIMATACAR IR
2. Pnncwpal Place of Business 3. Mailing Address
RE7 _SE vk windsS DB | 2077 SE fovk S LL
S“"B- Apl. #, 6tc. Suite, Apt. #, etc. E{HECK HERE IF MAKING CHANGES
City 8'- State City & State < | &, FEl Number Applied For
510%{ 149 39‘4% -{ 303 WM Fl 552953141 Not Applicable
Country Zip Country - . 8.75 Add I
3%@@ /50.3 VS A 3(;4?6 . /50 3 USA’ 5. Certificate of Status Desired B/ gee Heqmreclluona

6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- T e N E T T e
SOOYNSZSLFEOSGEEHHSSQ) [?R‘ITE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34995-1303

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.
O Ruepttd S. Gonzies T //22/03

Hay dageaneil applicable. {NOTE: Registersd Agent signature required when reinstating) / pate /

SIGNATURE

ignature, typed or printed napfo of re

L
FILE NOW!!! FEE IS $150.00 s , ) ) .
Atter May 1, 2003 Fee will be $550.00 o G09S0 May oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE " [Jchange ] Addition
RAME GONZALES, RICHARD S JR. NAME
streer aocress | 207 SE FOUR WINDS DRIVE STREET ADDRESS
CITY-ST-21P STUART FL 34996-1303 CITY-ST-ZIP
TITLE . . O petete TITLE ‘ [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME | Deme TTLE [ change [ Addition
NAME . m— . L e —~— - el NAME- - | e - - - . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-ST-2IP
TITLE {1 Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
GITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /2%*7 -WJ’Q’FD //ﬁi/oz 2722051750

"SIGNATURE AND TYPED OR FRIFED NAWSIGNINWR OR DIRECTOR Data Daytima Phona &

CR2E034 (10/02)



