2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
1 Enity Name M88498 ecretary of State
ASSET MANAGEMENT RESEARCH CORP. 04-16-2002 90044 010 ***150.00
Principal Place of Business Mailing Address
2855 STONE AVE 2855 STONE AVE
DELAND FL 32720 DELAND FL 32720
. ; NIRRT ECAR AR GURCE
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2909746 Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
HARDING, SEYMOUR L. Street Address (P.Q. Box Number is Not Acceptable)
2855 STONE AVE
DELAND FL 32720

City FL Zip Cede

8. The above namead 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 ¢r printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This (‘:'orporat'\(?n is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elecistodoso. | _After May 1, 2002 Fee will be $550.00 | __ st £und.Contribution.smmme- ]~ — Added to Fabs o=
(See criteria onback) O™ | “Make Check Payabie to Department of State |~ T e

=11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD O velete TILE [ Change [ Addition
NAME HARDING, SEYMOUR L. NAME

streeT aporess | 2855 STONE AVENE STREET ADDRESS

CITy-ST-2IP DELAND FL 32720 CITY-ST-2IP

TITLE VD 1 pelete TILE [X'change O Addtion
NAME HARDING, JEFFREY A. NAME

SIREETA00RESS | 71 PEASE ROAD srecraconess | &3 DRUMMIE . TP/

CiTY-S7-2IP MEREDITH NH 03253 CiTY-ST-2P L laih, VI 232 ‘{é

Tme S0 [ Delete TITLE [Jchange [ Adaition
NAME HARDING, PHYLLIS E T NAME

sTReETADDRESS | 67 DAVIDSCN DR #17 STREET ADDRESS

GITY-ST-2P LACONIA NH 03246-4020 CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TIMLE . . [ peleta l TIME O Ghange [ Addition
NAME o '_ NAME

STREETADDRESS | 1 LT STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-ZIP

e T it - e e ElDalate  LUE e rer s Sare kiR s 3t aiiee. - Vg;Change [ Addition
NAME NAME

STREET ADDRESS ' . STREEY ADDRESS .,

CITY-57-21P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivererrsEeempowerad o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmesf with an addressywith all other like eppowered.

SIGNATURE:

9,//5,% 2 (up)279- 7773

Date Daytirne Phone #

SIGNATURE AND TYPRL OR PRINTED NME OF SIGNING OFFICER OR DIRECT%

— o e

[ ~¥ 1o ol

d

CR2E034 (9/01)



