2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007504 Apr 25, 2000 8:00 am
I+ Entyame ecretary of State

ARGON RESEARCH CORPORATION .
R . 0 - .o 04-25-2000 90151 023 ***150.00
Principal Place of Business Mailing Address
800 LAUREL OAK DRIVE 800 LAUREL OAK DR
SUITE 600 SUITE 600 virTuvLuyy
NAPLES FL 34108 NAPLES FL 34108-2705
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-038 Applied For
5252 Not Applicable
Zip Couniry Zip Country 5. Cortficate of Sratus Desed ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - - Namg. - -~ ~ . - -
BETZ, PETER G Street Address (P.O. Box Number is Not Acceptable)
800 LAUREL OAK DR
SUITE 600
NAPLES FL 34108 iy FL % o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if epplicable {NOTE: Ragistered Agent signature required when reinstaiing} o DATE
9. This corperation is eligible to satisfy its Intangiblg’ FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. IJ After MAY 1, 2000 Fee will be $550.60 ) Trjstllgtr}n daC o%tri%utw‘on. g O fdsd.e?:l?o“g:)e' sB &
{See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celete it [ change [ Addition
NAME LEVY, HANS F. NAME .
streer aooRESS | 800 LAUREL OAK DR, SUITE 600 STREET ADDRESS
CIY-§T-2IP NAPLES FL 34108 CITY-ST-ZiP
TITLE V18 O Detete TLE [J Change [T Addition
NAME BETZ, PETER G. NAME
saeet aooRess | 800 LAUREL QAK DR, SUITE 600 STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME e R - - NAME : oo — =
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILe [ Dbelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-7IP
TITLE O Delete TMLE [dchanga  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-ST-2IP
TITLE 1 pejete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the informatipn supplied with th Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemenital raports ‘ate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the recel £cute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 i
changed, or en an attachmerf witlf an addressywit /
i i
SIGNATURE ==L [ At — 7 /o P Wil 53
IGNA ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECFOR Dete Daytimea Phone #

CR2E034 (9/99)

kT



