2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88498 FILED
1. Entty Name Mar 28, 2000 8:00 am
ASSET MANAGEMENT RESEARCH CORP. S ecretary of State
03-28-2000 90101 019 ***150.00
Principal Place of Business Mailing Address
2855 STONE AVE 2855 STONE AVE
DELAND FL 32720 DELAND FL 327204575
us us
> P e [ R RR ARG TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2909746 Not Applicable
Zip Souniry Zip Country 5. Centificate of Status Desired O $8'75 Additional
: Fee Required
&. Mame and Address of Current Reqistared Agent . 7. Name athd Address of New Registerad Agant
Name
HARDlNG, SEYMOUR L. Street Address (P.O. Box Number is Not Acceplable)
2655 STONE AVE
DELAND FL 32720
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and bitle it applicdble. [NOTE: Registerad Agent signaturs required when rainstating} DATE
§. This F:.orporati_on is eligible to satisfy its Intangible . FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added fo Fees
{See criteria on back) )] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PTD 3 Delete TITLE O Change [ Addition
HAME HARDING, SEYMOUR L. NAME
STREET ADDRESS | 2855 STONE AVENE STREET ADDRESS
CITY-5T-2IP DELAND FL 32720 CITY-ST-21P
TITE vsD (7 Delete LE O change [ Addition
HAME HARDING, JEFFREY A. NAME
STREET AODRESS | 71 PEASE ROAD STREET ADDRESS
CITY-ST-2IP MEREDITH NH 03253 CITY-5T-2IP
TImE [T pelete TMLE [ Change [ Addition
NAME T TTT NAME ’ ' - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O pelsie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THILE B - ™ Delete TILE [ changs [ Addition
NAME Co o NAME
STREETADDRESS | .+ = "~ * . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me - | . * [ Deiele THLE - i . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 repert 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 10 execute thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with an address, with al! other like e

BUEE RS R TE ERG i N
SIGNATURE: ___ i Mgy L Ve Ry . 3/24/00  (603) 279-4783
s:c,mfunennnnpeoonPnnmzaugmsorhc@bmqsnon DIRECTOR /’ Date Dayume Phone #
Seymonr I.. Harding, egident

CR2E034 (9/99)



