2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # PODO000B7720 "Secretary of State

INFOWORKS: RESEARCH, DESIGN & DEVELOPMENT, INC. 02.13.2002 90102 045 **#150.00
Principal Flace of Business Mailing Address

1923 CHULl NENE 1923 GHULI NENE

TALLAHASSEE FL 3230t TALLAHASSEE FL 32301

A W A A D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3670600 Nat Applicable
ap Country Zip Country 5. Certiicate of Stalus Desied ~ [] 9875 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent --- - | 7. Name and Address of New Registered Agent
Name
ROBIN COI‘SON' Street Address (P.O. Box Number is Not Acceptable)
1923 CHULI NENE
TALLAHASSEE FL 32301
City FL Zip Code

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
Slgnamla. lypad or printed nama of registerad agent and title if appli\:able 7 (NOTE Registered Agent signature required when reinstating) DATE
9 Thls corporanon is ehg:b\e to satisfy its Intangible FiLE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
" TaX Rling redUifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ]
1. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P, . O Delete -~ TITLE [ Change  [1 Adcition
s - | COUSON, ROBIN NAE
streT anchess | 1923 CHULI NENE STREET ADDRESS
orvsrze | TALLAHASSEE FL 32301 omy-51-7
s Vis O Detete TITLE [] Change "] Aadition
s CONNERS, ROBERT A Nave
STREET ADDRESS | 1923 CHULI NENE STREET ADDRESS
omv-st-2__ | TALLAHASSEE FL 32301 ' ov-57-2p |
TMLE [ Delete e - - ’ o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP
TIMLE 1 velete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver gryustee empowered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block Dr Blogk 12 if
changed, or on an attachment address, with all other like empowerad,

SIGNATURE: ___ &% ‘-—' @ Sn Cc(son\ Damoeng € o G

{E AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Cate (‘ ? Daytima Phone #

nv

N

CR2E034 (9/01)

PEE—



