/
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000071548

1. Entity Name

ESEARCHPRO.COM, INC.

Principal Place of Business

4421 NORTHWEST BLICHTON ROAD &‘ITD

QCALA FL 34482

Malling Address

4421 NORTHWEST BLICHTON ROAD t-O
OCALA FL 34482

2. Principal Place cf Busines
tﬁ’/le N B?a C/\')Fr\ M

Suite, Apt. #, eic.

T3] A Bl

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30131 012 ***150.00

73747 §
AU

DO NOT WRITE IN THIS SPACE

2(0 20
City & State City & State 4, FEI Number Applied For
Ccplp, L. Mﬁ/ ;Z 5ﬁ ’3 (€3 5 ?7 Not Appiicable
a - Country z i Country i i $8.75 Additional
i ({yﬂl Uj‘ﬁ' o . ;zggg 2.1 0‘m ) s Ceﬂlflpa-l? 0f§t_a1us Dt‘asm'ad' _ __E] Foe Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA ' Street Address (P.0. Box Number is Not Acceptable)
it ress (P.O. Box Num
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signaturae, typed or printed namea of registerad agant and title it applicable. {NOTE: Registerad Agent signatute raguirey when reinstating) DATE
v . . o . . . ' -
8, This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee witl be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

X

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiE PSTD T Delete e Clchange  [J Addition
NAME SCHWARTZ, WENDY NAME
sraeet sooeess | 4491 NORTHWEST BLICHTON ROAD 342~/ 0 STREET ADDRESS
CITY-ST-2P QCALA FL 34482 CITY-ST-2IP
TITLE 2 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
G577, CITY-ST-2IP
TmE T T T Meee T T T T~ - - - : [J.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ belate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-5T-2IP
TITLE O Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P J CITY-ST-2P
TILE 1 Detete TITLE (D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby cenify that the information supplied with this liling
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

othey like enpowered.

Wen ps ScHm]l,

G712 882 X203

changed, or on an altachmyith n address, with
SIGNATURE: » /'21

GNATURE AND TYPEL/CR PRINTED NAME OF )

NG OFFICER OR DIRECTOR {

Daytime Phone #
c-—

]

CR2E034 (10/00}

[}



