2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003456

1. Entity Name

RESEARCH INSTITUTE INTERNATIONAL; INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90008 010 ****61.25

Principal Place of Business

Mailing Address

GAINESVILL
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SIGNATURE

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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Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}
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