Y I

. :gﬂ'ﬁ-ﬂ i FILED
. "'2003 FOR PROFIT CORPORATION
UN!FORM BUSINESS REPORT (UBn) May 01, 2003 8:00 am

DOCUMENT #  P92000008656 Secretary of State

1. Enifty Name 05-01-2003 90126 020 ***158.75
RESEARCH & DEVELOPMENT CONSULTANTS, INC.

Principal Piace of Business Mailing Address l
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N.
SUITE 200 SUITE 200 : 1030881

anee Ch— BRI TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HESE IE MAKING CHANGES
City & Stale Cily & State . 4. FEI Number Applied For
65—0373896 Not Applicable
Zip Sourtry Zip Country 5. Certificate of Status Desired & geae'g?q lﬁgﬂlio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD’ MARK J Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES FL 34103

City , FL Ziﬁ Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
9. Election Camipaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B netete - e PSD [ Change Addition
NAME WOODWARD, MARK J NAME WOODWARD, MARK J.
streeT aporess | 3200 TAMIAMI TRAIL N., SUITE 200 streeTappRess | 3200 Tamiami Trail N. (Suite 200)
orv-sr-zp - {NAPLES FL 34103 en-s-2F |Naples, FL 34103
TILE D i Delete TITLE D [ Change g Addition
NAME PIRES, ANTHONY P JR NAME PIRES, ANTHONY P. JR. :
steeeT a00Ress (3200 TAMIAMI TRAIL N., SUITE 200 SO | 3200 Tamiami Trail N. (#200)
CITY-ST-ZIP NAPLES FL 34103 Crry-5T- Naples, FL 34103
TILE - O pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-$T-2IP
TITLE [ petete TITLE [ change [T Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CrTY-5T-2P
TIILE O Detete TITLE [ Change [ Addition
NAME - NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certity that%he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE E'Qi*“%}'ﬁ%’ tA,?/ 53 /23?)5 Y5653

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DIRECTOR / Date Gaytimg Phona #
Mol T TT o o o o 3 A — . o+

CR2E034 {10/02)

GGLEEWY



