-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # LO1092 Secretary of State

05-15-2001 90047 042 ***150.00
VARGA RESEARCH AND ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
8403 SOUTHPARK CIRCLE 8403 SOUTHPARK CIRCLE
SUITE 660 SUITE 660
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address “ll”l”mllm H “ ”l | || ||I”|‘”|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2949930 Applied For
Mot Applicable
70 Country Zp Country 5. Certificate of Staus Desirad [ $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY, GARY E
Strest Address (P.O. Box Number is Not Acceptabl
100 WEST CITRUS STREET (70 Box Numbers ot Acoeptadle)

ALTAMONTE SPRINGS FL 32714-2502

Ciiy FL L 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.

SIGNATURE
Sgature, yped or oraed name of reqisleTed sent ans wic if app! cabic (NOTE: Pegisteren: Agent sgrature requirac wien -ainstating) DATE
9. This corporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y o®
’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Dakete TILE [2) [ Change ﬁf\ddnicn
E VARGA, JOSEPH Nae Jowrag |, Towuoe -
STREETADORESS | 3060 MYSTIC COVE DR. STREETADDRESS | 1Ay CoOOCAA. L\S\/\x O
er-s-zr | ORLANDO EL 32812 CITY-81-21P win Poark , oL 3320
TMLE [ Dekte TILE [ Crange [T Additon
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-21P
LR 7 Delete TITLE [ Change [ Addzien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y572 Y- ST- 2P
TITLE [ Delete TIiLE ] Change [ Addition
NAME NAHE
STREET ABDRESS STREET ADDRESS
ITY-5T-2P GITY-$T-2P
TITLE O delete IMLE [] Change [ Acditian
NAHIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P oITY-ST- 2P
TITLE O Delete M [ change [ Acdition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informalian
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made undar oath; that | am an cfficer or d'rector
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 11 or Block 12 if
changed, or on an atiachment with an address, with aLHjther like empowered.

SIGNATURE: NN oo Nay A% J-20-01 481-a8%-0711]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘NQ OFFICER OR DIRECTOR Cale

Caylira

0070757

CR2E034 (10/00)



