2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051124

1. an}fﬁam
fNTERNATlONAL RESEARCH BUREAU, INC.

Principal Place of Business Mailing Address

AST LAFAYETTE STREET
sye N

P.0. BOX 14189
TALLAHASSEE FL 323174189
TACTAMASSEE FL 32301

2. Principal Place of Business

\33\ ERSJ(\.ACA\{E‘\"\'E &Y -

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,
Suile ?*‘

FILED

00 JAN2G PM 3:36

ARY OF STATE.
T;El?iﬁg 5S¢, FLORIDA

AR NN O

DO NOT WRITE IN THIS SPACE
[ L Apphed For

O $8 75 Additional

Feg Hequrred

City & State City & State 4. FEI Number )
TTALLA \—}é\u te L 65-0589308 [ o 2
‘SZI;- IO\ Cotr}lr-ys P Couniry 5. Cerlilicate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKROVE, DEBORAH A

1%%& LAFAYETTE STREET
SAE.A-

TALLAHASSEE FL 32301

Name Nareell V- (> 0abwin/

Street Address (P.O. Box Number is Not Acceptable),

L A3 CBasy larayiyre ST, cxe A

City

Toualagies

FL ng)ijaeo |

8. The above named ent

of changing j

-

SUW y
SIGNATURE )[

registered office or registered agent, or bath, in the State of Florida.

/-21- 00

[~

’ &Salurhtyg&wttnarc of re&t%ed ent ged‘ﬂa 3

icable. ‘{EQTE: Regrstered Agent signature required when reinstating) DATE
Zyzpee

9. This corparation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
AfRter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VD )E\n(mme TIMLE ClChange [ -7
NAME SKROVE, DEBORAH A NAME SOoOoOa=11s37s——s
STREET ADDRESS | 1311 EXECUTIVE CENTER DR. #109 STREET ADDRESS -2 DI;"DD_——DIUS?——E}D"
ciy-§1-2p TALLAHASSEE FL 32301 ciry-ST-21P w100, 00 seex150.00

TITLE PD [ pelete LE ange [ tv-
NAME GOODWIN, DARRELL K NAME

STREET ADDRESS swereoness | 1D 3N EAST LA &ETYR SY- “tef
crry-5T-21P TALLAHASSEE FL 32301 ciy-s1-2IP = AauaVail\ee, €L 332 i

TITLE VD O Delete TITLE [ Addition
NAME LOWERY, DAVID W RAME W

STREET ADRESS | .1 smeETaonAEss | 1330 East LafFMEME Sy sve H
omy-5T-2° | TALLAHASSEE FL 32301 G-sSTIF | el Ao S1€e L 1 >30) —
TITLE [J Detete TILE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .

CITY-§T-2P CITY-ST-2IP _ - &’S

TITLE O Delete TILE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP )
TITLE [T Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

indicated on this report or supplemen

changed, or on an attachment wi

SIGNATURE: )(

',

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the mformaﬂon
accurate and fhat my signajure shall have the same legal effect as if made under oath; that | am an officer or director
gEpart as req by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

ATUDE ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
M?ﬁ 2 NTE ﬁ-ktt\a AN




