2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POIESIS RESEARCH, INC.

P94000036684

Piincipal Place of Business
1315 FINLEY DRIVE

PENSACOLA FL 32514
us

Mailing Address
1315 FINLEY DRVE
PENSACOLA FL 32514

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-20-2002 90023 010 ***150.00

VUV UN

) (T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #. etc. DO NOT WRITE [N THIS SPACE

City & State City & Sate 4, FE! Number Applied For
5¢-3244237 Not Applicable
0 i Count N
zp Country Zp ountry 5. Certificate of Status Desired (] §8.75 adanianal
Fee Required
"~ "~ 6. 'Name and Address of Current Reglstered Agemt - = ~ " ° s " 7. Nafne and Address of New Regl Agent— - -
U P _ o Name :
USH ' W B Street Addrass (P.O. Box Nurnber is Not Acceptable)
1315 FINLEY DR.
PENSACOLA FL 32514
City FL I Zip Cade
8. The abova nared entily supmils this statement for the purpose of changing its registered office or reqistered agent, or both, in the Stater of Florida.
 —
’ z Z
SIGNATURE 2 e e # 20 fps ZOOT
Signaturs, typad o printad name of registered agent and tithe it applicable. (NOTE: Rgistered AQENt S,gnating requinged whan renstating) ATE
9. This corporation is eligible ta safisfy its Intangible FILE NOWIN FEE IS $150.00 10, Elegtion Campaion Financin
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Zlection Lampaion ' 9 $5.00 may 8o
g Te Trust Fund Contribution. Added to Fees
(See oriteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ pelete WILE Ocrang  [Jasdton | S
NAME CUSHMAN, WILLIAM B HAME i3
smreet apohess | 1315 FINLEY DR. STREET ADDRESS §
orv-st-ze | PENSACOLA FL 32514 CIN-5T-21P o
o o
TIE O pelere TLE O change [ Adaition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZP
Jowme o] L. I o DOoekete me. o] e = . [ change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-7IP .
TINE [ pelete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-21P CITY-ST-2IP
VILE [ elete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2iP
THLE O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indlicated cn this report or supplemental report s true and accurate and Ihal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or lhehreceiver of lrus!;de ernpowem'd to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Biock 12 if
changed. or an an ettachment with an address, with all other like empowered. LA M

g wilka~ 3, Cus ANAV

4 ngu.t_', o2

Cate

SIGNATURE:

gy D-Y78-33£0
Dayurman-'

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




