2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001269

1. Eniity Nama

NATIONAL PRACTICE PATTERN RESEARCH, INC.

[Pn’ncipaf Piace of Business

531 HART ST

| TALLAHASSEE FL 32301

Mailing Address

531 HART ST

TALLAHASSEE FL 32301 -4423

2. _Principal Piace of Business

Po vt Y4210

3. Mailing Address

eShme .

" Suite, Apl. #, stc.

Suite, Apt. #, etc.

IR

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90069 003 ****5] 25

Vi1 id4dd

BRI AR

DO NOT WRITE IN THIS SPACE

!

City & State City & State 4. FE| Number Applied For
L_D QUL M pAﬂ..j(. FL. 9-3493963 Not Applicable
zp Country o Gountry 5. Cerfificate of Status Desiea~ []  98-19 Additional
1)_05 Y. _ _l-uysk R e o " o= Fee Required
6. Name and Address of Current Registered Agemt 7. Neme and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceplable)
SCYPHERS, RODNEY ‘ P
531 HART ST
TALLAHASSEE FlL. 32301 = ST
ity F L ip Cade
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 ﬂl/ 25/ p
pnature, typed br pr ame of registorad agent and tle if gpplicable {NOTE: Registersd Agent signalure raguired when reinstaung) ( ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10, . OFFHCERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D {7 Daiete TITLE (3 Chenge (] Adition '
NANE SCYPHERS, RODNEY NAME i
STREET ADDRESS | 534 HART ST STREET ADDRESS l
CITY-3T-2IP TALLAHASSEE FL 32301 CITY-S1-2IP J
TITLE o~ 3 Defete TITE [ Change [ Additfon |
NAME MALONEY, JOHN L NAE
STREET ADDRESS | 7689 16TH AVE N STREET ADORESS
on-si-2P ) ST PETERSBURG FL 33713 _J emvsee B B
TIILE )] 3 pelete TILE [T Change [ Aodition l
WA BURST, ARDIS Ayt
STREET ADDRESS 1034 ALTO S]' STREET ADDRESS
CITY-5T-2IP SANTE FE NM 87501 CITY-57-21P
TTLE [ Delete TITLE [0 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-8T- 7P
TITLE [ Delete TITLE Ol Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TME 3 Delete TILE (7 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. { hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
- thanged, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

1/35/

(04| €SF-S202

p¥D OR FFIINTED NAME OF SIGNING of FiER OR DIRESTOR

~Thate A)ayhme Phone %



