2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061057 Jan 12, 2000 8:00 am
1-Illilr';itEvI:::lrﬁn\?l'lONAL RESEARCH CONCEPTS, INC Secreta ) Of State
' ) 01-12-2000 90031 004 ***150.00
Principal Piace of Business Mailing Address
8544 ASPEN AVE. 8544 ASPEN AVE.
ORLANDO FL 32817 QRLANDO FL 328171310 AUUVUULUJJI
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number o Applied For
59-3268761 Not Apgicas:
Zip Cauntry zZp , Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - . Name . ) .
FINKBElNER' FRANK G Streel Address (PO. Box Number is Not Acceptat;l_é-)- -
105 E. ROBINSON ST.
SUITE 301
ORLANDO FL 32801 ' o E [ Zocie
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla (NOTE: Registerad Agent signatura raquired when rainstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financi
" . : paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TITLE D [J pelete TITLE []cChange [ Addition
NAME CUSTIS, JOHN P NAME -
sTREET ADCRESS | 8544 ASPEN AVE. STREET ADDRESS
ciy-ST-2IP ORLANDO FL 32817 CITY-ST-ZIP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP
SHILE— > ek ————— e e o oeee__. B we [ Change [ Additien
= e [ e —
NAME : NAME F = - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-51-ZiP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
me [ Dslete me D trange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reper-ig true angaccurate 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 s f@execute this (eIt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .t 2 d/

SIGNATURE: S S CFTTNS T TG b P s trs j«%mM 00 HP7-E 781837
MHE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date 7 Daytrmé Phone #

W N P N I Y S R S R (I S S



