FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30157 044 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M88498

1. Entity Name

ASSET MANAGEMENT RESEARCH CCRP.

Principal Place of Business

2855 STONE AVE
DELAND FL 32720
US

Mailing Address

2855 STONE AVE
DELAND FL 32720
us

I

ARGl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number Applied For
59-2909746 Nct Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST == . e — - =i Name - . - - T T T e e -
HAHDlNG’ SEYMOUR L. Street Address (P.0O. Box Number is Not Acceplable)
2855 STONE AVE
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when retnstating) DATE
: RN . . T
9. Th\sﬁ.orporaholn is eligible t(‘) satlsfyci;s Intangible F";AE NOW!!! FEE |$“$1 50.000 10. Election Campaign Financing $5.00 May 8o
Tax lling rgqulrement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Coniribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O3 Delete TmE PD (3¢ Change L) Addition
NAME HARDING, SEYMOUR L. NAME HARDING, SEYMOUR L.
STREET ADDRESS | 9855 STONE AVENE SIREET ADDRESS | 2855 STONE AVENUE
G sT27 | DELAND FL 32720 US| DELAND, FL 32720-4575
TITLE VsD [ pelete TITLE VD ] @ Change [J Addiion |
N
NAE HARDING, JEFFREY A. i HARDING, JEFFREY A.
STREET ADDRESS 71 PEASE ROAD STREET ADDRESS 71 PEASE ROAD
CiTY-8T-71P MEREDITH NH 03253 CITY-ST-2IP FREDITH,. NH .03253
TE STD 7 Detete TILE STD (0 Change [ Addition
NAME HARDINGS 'PHYLLTSTE. - ’ HAME "HARDINGSPHYLLIS-Ev-~~~ s ’
STREET ADDRESS | 67 DAVIDSON DRIVE, #17 STREETADRESS | 67 DAVIDSON DRIVE, #17
¢-SI2F | LACONTA, NH 03246-4020 GNP | LACONTA, NH (3246=4020 i
TITLE [ pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TILE O change  [J Addition
NAME ] - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE " O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
13, | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida S$tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenewitmarrsddress, with all other like empowerad. r
SIGNATURE: o ’ 4/9/01 {603) 279-4783
[ OFFICER OF DS Dala Daytime Phona #

§

CR2E034 (10/00)



