FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do 1 #  PO2000033609 Seoretary o Siate

1. Entity Name

N&D RESEARCH CONSULTANTS, INC.

Principal Place of Busingss Mailing Address
2701 NW 23 BLVD, #E47 2701 NW 23 BLVD. #E47
GAINESWVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Flace of Business 3. Mailing Address “"“m ”l Il”l "l” "l" m” ||H| Ill"“l“ ““I "m Illmm '“l
Suite, Apt #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 2~ 04’5 ! ] O 1— Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
_ e, - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namra
- & A
BUSINESS FILINGS INCORPOATED __-NoeL Qu IN N 3--. Livg
raet Address P.O_Box Numbef is Acceptable)
1000 WEST AVE, STE 1114 27DL MWD 23 ALV ltd
MIAMI BEACH FL 33139

pmesicLe FL | 33005

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of jegigred agent.

SIGNATURE ‘ NOE L, QuUINY_ BEILING- QLONER é?p/ﬂj
ure, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWIY FEE 1S $150.00 ) N )
Aftr May 12003 Fae wilbe 5500 o Do Compagn ey 55,00 veyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TTLE [ Change [ Addition
NAME BIELING, NOEL Q NAWE
STREET AODRESS | 2701 NW 23 BLVD, #E—ﬂ? STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 326805 Cmy-sT-2if
TE O celate TITLE \J ;aE @{35‘5 ! .DLLU 7“ [ Change  BAddition
NAME NAME "DP;NLE oe" & L LG
STREET ADDRESS STREETADDRESS | 2701 AL 23 BLVD # E-47
CiTy-§1-21p _ O-ST-28 | A A EE U ILLE FL  3A0E
TITLE Cloelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE <t [ Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE (O Detete TITLE : - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-$7-21p
THLE {7 Detete TITLE [3 change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 the same |egal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or {rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with ail other like empowered.

SIGNATURE: MTUWMO ERVIBEIL1nva /[,’20/03 352-377:5 44

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Fhohe #

PV OLIAN

CR2EG34 (10/02)



