2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000003456

RESEARCH INSTITUTE INTERNATIONAL, INC.

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90124 042 ****5] 25

Principal Place of Business
6400 W NEWBERRY RD

206
GAINESVILLE FL 3260

us Us

Mailing Address
6400 W NEWBERRY RD

206
GAINESVILLE FL 32608-7105

UUV LJJdJu

2. Principal Place of Business

3334 SW S RoAD |

3. Mailing Address

994N SLOE3

RoAD

AL A A,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE} Number Applied For
GAmsiiile  F) Smresville L 59-3186999 Not Applcable
Zip Country Zip Couptry " . $8.75 Additional
§. Certificate of Status Desired O .
(3& /.a Ag LLSA‘ éa (9 Dy Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RN s SR L TR e - Fe e - Name" —_— = — o

Street Address (P.O. Box Number is Not Acceptable)

;?;lENSE §|E|%H§$|?EET THRE S HELLE BT D DS
GAINESVILLE FL 32601 HOP 20 NI URBSTTY BVE  Suaip=S500
City ‘ _ Zip Code &
GRIC D 4 /2 FL 135,05/ 5277

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 '

. Slgnature, typed or printed name of registered agent and ttla if ap;;-x\icable, , (NOTE: Registared Agent signaluse required when reinstating) DATE

FILE NOW: 9." Election Cémﬁe;‘gn Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10

Tme D O oelete TIILE ¥1change [ Addition
N LOWERY, GARY L e LOLoSRY ) G ARy &

STREET ADDRESS | 3411 N.W. 58TH BLVD. STEETAOORESS | G G G S DS LOAD

orv-sTzP | GANESVILLE FL orv-seze | Srymagolile, £ Zlgod

TITLE D O Delete TITLE P Changs [ Additien
NAME FINLEY, DONNA NAME LINLE y R Qai.lzdﬂ 40

STREET ADDRESS | 710 SW 117TH STREET seeranokess | QG (3 46 LIS Lo

orv-sr2> | GANESVILLE FL 32607 o Yo GADNEUILE L BAE ]
e D T T 7 Delete TITLE [J Change  [2] Acdition
NAME MUSSALLEM, JAMES M NAME

STREET ADDRESS | 5420 N CENTRAL AVE STREET ADDRESS

CITY-ST-2IP PHOENIX AZ 85012 CITY-5T-ZIP

TILE 3 pelets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-TP

TILE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE: _ SIGNATRIZE

=

ered.

sy

SIS

12. | hereby certify that the information suppliad with this tiling does not quality far the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow,

(35D 71-F 30

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFJCER OR DIRECTO
Ny eEnp

Data

Daytme Phone #

4

R
g

CR2E037 (9/99)



