2000 UNIFORM BUSINESS REPORT (UBR)

s e

DOCUMENT # P24749

1. Entity Name

PERSONNEL RESEARCH AND DEVELOPMENT CORPORATION

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90254 004 ***150.00

Panpal Place of Business Mai@g Address
2285, ENTERPRISE PKWY 2285 ENTERPRISE PKWY
TWINSBURG OH 44087 BURG OH 44087-2337
us us wesTTo
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-0788873 Not Applicable
Zie Country 2p Country 5. Cerlificate of Stalus Desied ~ [],  $8-79 Additional
i , " -+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTSEGEN! STANLEY D. Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 1200
WEST PALM BEACH FL 33401

City Zip Code

FL

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

3 ~&&ev

pasded

SIGNATURE
Signature, Wpa{ni printed name or ragistered aged’l and titla if &p licabla.

{NOTE: Registered Agent signature requirgd when remstating) DATE

9. This corporation is ehglble to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stafe

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TILE PSD O Delete TLE Dlchange (] Addition | &

NAME OWEN, TERRY W. NAME 2

STREET ADORESS | 2285 ENTERPRISE PKWY STREET ADDRESS 8

CITY-ST-21P TWINSBURG OH CITY-ST-7IP w
i of

TILE VP [ elete TMLE Mchange [ Addition | S

NAME OWENS, KEVIN NAME Kevia D. cowea

staeeT ADDAESS | 2985 ENTERPRISE PKWY STREET ADDRESS

CITY-ST-2IP TWINSBURG OH CITY-ST-2IP

TITLE VWP O Delata TITLE ﬂ Change [ Addition

NAVE TULL, KIRSTEN HAME KRISTIN T] Tyri.

sIRecT ADDRESS | 2285 ENTERPRISE PKWY STREET ADDRESS

CITY-ST-2iP TWINSBURG OH CITY-ST-2IP

TITLE O palate TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-8T-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida S 2 el
indicated on this report or supplemental report Is true an

accurate and that my signature shall have the same legal effect as if mam g
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

.k u‘-aA s

SIGNATURE: _-

430 96 Sove

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

—

Date Dayttme Phone #




