2004 FOR R AL REPORT ATION. Apr19, 2004 8:00 am

DOCUMENT # P03000073760 ecretary of State
1. Enlity Name , 04-19-2004 90317 040 ***150.00
TRIAD RESEARCH CORPORATION
Principal Place of Business Mailing Address
2625 NAZSFDIAVE 2625 NARSFDOFVE vIvvuwul
GINESALLE, AL 32605 GINBBALLE AL 32605 o
H RSN

s P Qe !IIIIIIIHIIIIIIIﬂtllIIHIIIHIIIMIII!IHIIIIﬂﬂl!Illlm\?lllllllll|II|

Suite, Apl. #, elc, Suite, Apt, #, ofc, 03162004 Chg-P CR2E034 (10/03)

City & Slawe . City & State . 4. FEIl Number Applied For

20-0071920 Not Appiicable
ap Country Zp fountry 5. Certificate of Status Desired [} ?i;?q l’;:’:;ﬁ"“af
6. Naime and Addmsn of Currenl Hogis!orod Ag_ant 7. Name and Address of New Registered Agent
'''' T T T D ) ) - -
LEAR, PAMELA K
2825 NW 23RD DRIVE Street Address (P.O. Box Number is Not Acceptaile)
GAINESVILLE, FL 32605
City FL Zipy Code

8. The above narmed entity subrmits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed or prinlad narms of regiztered agent and litl I apaicebis, {NOTE: Fegisterad Agent signalure raquired when reinstating) -DATE
FILE NOWN! FEE IS $150.00-- 9. Elaction Cnmpa|gn Financing [_,jg_ -$5.00 may Be . . . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Addad to Feos

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Deteie THiE President | Change. IR 2ddition:
NAME uAME Pamela X. Lear

STRELF ADDRESS STAEET ADBRESS 2 82 5 NW 23rd Dr.

CITY-SE- 219 CliY-51-2I Gainesville, FL 326(12

MLE (3 elee me Sacrotary £l change [ ddition
HAME NAE Pamela K. Lear *

STREET ADDRESS . STREEY ADDFESS 2825 N4 23rd Dr.

Cire-SI-2P SHY-5T-7P Gas N i1] FL 32405

TRE -+ moem | = ——— — I Delete e Treasurer Yoo - []-Change — =[5 Addition
HAME NAE Pamela K. Lear

SIREET ADDRESS STREET ADDRESS 2825 NW 23rd Dr.

CIry-S7-ZfP CITY-81-21 Gﬂmsville. FL 326&5

e 7 Delete HIE Clchange [ Addition
NAME NAME

STREEY ADDRESS o STREET ADLRESS

CITy-S1-2P CITY-SI-7P

TE 1 Delee TNE [ change [ Addition
" NAME ‘ HAME LT '

STREET ADDPESS STREET ADORESS o o )

CITy-§1- 74 . i CIvY-sT- 29 . R

me i ‘ O Delese mE o, Dchange [ Additics
NmE . - - — . MAME . R - - - :. - S
STREET ADDRESS | . ) o sweETADRRESS |7

Iy -SE- 2P CITY-ST-2P

12, | hereby cerlify that tha i
indicated on this repq
of the ¢corporation or
changed, oron an a

SIGNATURE:

grmation suppliad with this filin

polemental report is i
or o frusleg empo
Jwith an addrpss,

g does not qualify for the exemplion stated in Section 119. 07?3)(0 Florida Statutes. | further certify that the information
e and agourgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
thiP akecule this repor as required by Chapler 607, Fiorida Statutes; and that my hame appears in Block 10 or Block 111l

3hér likgl smpowered.
y ) Y4504 359 38598

=K
SEATURE AND TYPED OR PRINTED NARE OFSIGICNG OFFRCER OR DIRECTOR Cate Daylirre Phona &




