< 2801 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pop0o00 @ 17073

Frlphea Markeking +Researd, C?.mwp

Pnnctpal Place of Eusmess

R s FUET3 G
Bm&ehﬁoﬂ{ FL 34209

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

\0

FILED

0l JUN29 PM 1210

DO NOT WRITE IN THIS SPACE

James B
&694 Q)r-‘}(;l RA

Berdendon) L

L\C( rSen

AN
City & State City & State 4. FE! Number Xapplied For
" Not Applicable
Zi Count Zi Countr iti
P Lty P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acidress (P.O. Box Number is Not Acceptable}

!

West B 57

City

34209

Zip Code

FL

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.

Signature, lyped or printed name of registered agant and litle if applicable

{MNOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

CFIE NOWIH FEE is 5150 00 -
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

LS

(See criteria on back) O Make check Payabia to Dspartment of State ‘; .
1. I QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE T, w m P‘- }/\ﬁ ﬂ/ I:I Delete TME [ Change  [J Addition | S
NAME ‘ + )37 NAME :‘_:
STREET ADDRESS g ‘ ’ €2 M STREET ADDRESS g
CITY-ST-7iP Vl) CITY-ST-2P - =
en'{‘f) 34205 _|@

TITLE O Delg[g TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS 50000446525 OG5——3: m{
CITY-ST-2IP CITY-8T-2IP -D?:‘!UE#.U 1 —-Dl DSS“BEB +!
TITLE [ pelete TILE Y “Change i 'i;
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF [
TMLE [ Delete TITE ; [Jcrange 7 Additicn
NAME NAME ! ’
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP GiTY-ST-2IP
TITLE 3 velete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
13. | hereby certify thal the informati with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicaled on this report or ri is true and accurate and that my sj re shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporalion or the-feceiver or trusteg’empowered to execute this repori Gired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anatachment with an gefdress, with all other I ke empow: g
SIGNATU

<7
CSMNATURE AND TYPED OR FRINTED NAME OF SIGRJEOFFICER OR DIRECTOR

Daytume Phone #




G ~AG—~o s

e 7 fn @MZ%Z



