2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36446

1. Entity Name

MOLLER RESEARCH, INC.

Mailing Address

ATTN: PHILIP L. RHODES
669 FOREST STREET
MALBOROUGH MA 01752-3067

Principal Place of Business

i51 SW 5TH COURT
“wernn - BEACH FL 330689

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 20003 001 ***150.00

AD0DI200

JEEMIAR RO

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
) 04 3132197 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent -~~~ =~ -~ ~ —
Name

CT CORPORATION SYSTEM Street Address (F.Q. Box Number is Not Acceplabie)

1200 S. PINE 1SLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statemient for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and titls if applicable

{NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign ananbing
Trust Fund Contribution.

$5-°0 May Beg
Added {0 Fees

{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT ] Delete e OJ change (5 Adddien |
NAME COLE, ADDISON D. NAME 53,
streeT aooreEss | 669 FOREST STREET STREET ADDRESS oo
CITY-§T-2¢ MARLBOROUGH MA CITY-$T-2IP | Lé,J:
THLE v 7 oelete TiLE [ change [ Addition | &
NAME WARNER, RICHARD NAME
STReEET apORESS | 69 FOREST STREET STAEET ADDRESS
CITY-ST- 2P MARLBOROUGH MA CITY-ST-27
TITLE 5 ] Delete TImE [Jchange [ Addition
HAME RHODES, PHILIP L. NAME - -
STREET a00RESS | 669 FOREST STREET STREET ADDRESS
CITY-ST-2IP MARLBOROUGH MA CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP ' CiTY-ST-2IP
THLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. ! further cerlify that the information
indicated on this report or suppiemental report is true and 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 to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed, or oqin—aﬁa saddress, with all other like empeowered,
SIGNATURE: == Rhlip L Qo des iyl

A¥iD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Wate

508-4g5-9/00

Daytime Phone #




