2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06254 Apr zoFlzlﬁg(])) 8:00 am

RESEARCH AND ENGINEERING ORGANIZATION FOR SPOUSE ecretary of State

04-20-2000 90060 038 ****6] .25

Principal Place of Business Mailing Address
3175 LK ANDERSON AVE 3175 LK ANDERSON AVE
C/O JOAN E. RAY C/O JOAN E. RAY
ORLANDO FL 32812 ORLANDO FL 32812-6660
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RAY, JOAN E
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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,
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Slgnatur%ad of printed narme of registerac agent and title if appiicable {NOTE. Registered Agant signalure required when reinstating) DATE
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12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
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SIGNATURE AND TYRED OR PRINJED NAME OF SIGNING OFFICEROROIRECTOR Date Daytime Phone #
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