2000 UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT # P95000029358
. Entity Name e H
NIA ACADEMY OF PUBLIC RECORDS RESEARCH INC. F g L E D

00 HAY -3 Pl 2: 52

Principai Place of Business Mailing Address

900 E. INDIANTOWN ROAD %00 £. INDIANTOWN ROAD SECRETARY OF STATE
§ A \

.?LllngEEgogL 30477 .IIIJJIE’TFFEH?“;L 304775153 TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address ”Il”"l "I IIII II "m Ilm ‘II”m

Saite, ApL #, el Sulte, ApL #, otc. DO NOT WRITE IN THIS SPACE aﬂJ 5 {3

City & State City & State 4. FEI Nurnber 65-05 Applied For
75153 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHILLING, SUSAN Street Address (P.O. Box Number is Not Acceptable)

TAYLOR & SHILLING, P.A.

900 E. INDIANTOWN RD., SUITE 301

JUPITER FL 33477 Ciy FL | 2P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and hills If apphicable. (NOTE Regsstered Agent signature required when reinstating) DATE
1
. . e e . . . e, g - v . oty —— T — e —_—— - e . ——
o e ot | Eeimiomin e | $300 o
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE [ Change [ Addition
NAME BROWN, THOMAS NAME
steeT Aookess | 900 E. INDIANTOWN ROAD, SUITE 305 STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 CITY -ST-TiP
TMLE O Delete THLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - N CITY-ST-21P -
TITLE [ pelete TITLE I trange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Change [ ] Addition
NAME NAME Co. [ 40[3‘:‘0323?56 e i
STREET ADDRESS STREET ADDRESS - . ~05/037 [lﬂ——IIIIODS-—DI 5
CiTY-57-2IP CITY-5T-2P P e a3k S0. 00 pk¥eex 50, 00 2
TMLE [T pelete TIILE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [J pelete TITLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is Irue 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 frustee empewered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

; L £
SIGNATURE: 27U foppens SL-co ’
4 SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Das Daytime Phone #

CR2E0Q34 (9/99)




