2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

ENT #  PO0000055111

INVMED RESEARCH CORPORATION

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90193 043 ***150.00

Frincipal Place of Business

Mailing Address

JE05-MAIN-STREET—= TSTMAINSTREET~
U400 e 00—
SARASOTA FL-G#000 AARASOTA-FE-54206--

2, Prlncusal Place if Business

W€ Beab

3. Mailing At:idrezss&A‘.lVI lu a

RN N TR

Sune Apl # elc.

Sune‘ Apt. #, etc.

DO NOT WRITE IN THIS SPACE

s & Slate
| SARA

‘3 +7,3"I

Cit tale 4. FEl Number Applied For
™, Sndasom 3 651010091
Country Zip $8.75 Additional

Loy

a

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

COUH s :
7. Name and Address of New Registerad Agent

PENDER, MICHAEL R JR.
1008 MAINSTREET —
.surrem—"‘"

Name L

St Edgress (mx L\JT{n)ier is NOEC%%

Y SatA TR FL

Zfs(‘qd%?

SIGNATURE

8. The above named ent

/iubmns :ns state?m for the 2umosa changi

nE its registered office or registered agent, or both, in the State of Florida.

! !‘i/tn/

Slgna a, typed or printed name of regi: Ier‘n ager and title if applicable

{NOTE: Registarad Agent signature requirad when rainstating)

DATE

9. This corporauon is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so,

FILE NOW!i!
After May 1, 2002

FEE IS $150.00

Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
THLE PSTD 3 oelete TITLE mmnge [ Addition
NAME PENDER, MICHAEL R JR. NAME
STREET ADDRESS - STREET ADDRESS | oo D] freu i TviLE Foad
oTv-s170 | GARASOTAFE- 4208~ CTY-5T-2P Mm , FL.  3¢%>37
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-ZIP
TIMLE ] Delete TILE ] Change [ Addition
NAME NAME oo o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T [ petete TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-21P
13. | hereby certify that the information sfioplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemgfftal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustes enppowered 1o execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj thgr lik powgipd. /
: e i : -
SIGNATURE: /. FAMEAN D 9'/"" GH-366- 2953

I.NATunE AND TYPED OR PmnPrEl NAME OF SIGNING OFFICER OR

DIRECTOR Cats Daytime FPhone #

TLiigH)

AV

CR2E034 (9/01)




