2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P95000096576

1. Entity Name

CLINICAL RESEARCH SPECIALISTS, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90068 017 ***150.00

Principal Place of Business

313 ESPLANADE S
VENICE FL 34285
us

Mailing Address

46 N. WASHINGTON BLVD.
#1
SARASOTA FL 34236-5832

2. Principal Place of Business

3. Mailing Address

AR INIAR A AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3348822 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fes Asquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHESLER, VICKIE L
46 N. WASHINGTON BLVD., #1
SARASOQTA FL 34236

PX9YTERSON, JOHN -

e W WRBHNGHOR BT

SUITE 1

SXrasoTA

FL | 84936

mits this stateme

8. The above named entit

fg the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.

~y

3/’/00

(NOTE' Registered Agant signature required when reinstating)

DATE

9. THTE corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
{See crteria on back) K

 FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

11.

QFFICERS AND DIRECTCRS

i 2

_ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP ] pelzte TITLE ! o Change [ Addition g
NAME MCENTEE, WILLIAM J NAME 313 The Esplanade So. _ &3—
street aooress | 3400 BEE RIDGE ROAD, €110 STREET ADGRESS | Venice F 34285 o &
orv-st-ze | SARASOTA FL 34239 CIY-5T-2P " - - ? ) ‘ S i
TIMLE DVP O Delste TITeE Homange O] Addtion | &
g SANDY, CYNTHIA § e 313 The Esplanade So. -

sTReeT AnDRESS | 3400 BEE RIDGE ROAD, #110 STREET ADDRESS Venice, F1 34285

arv-si-op | SARASOTA FL 34239 orvstae | |

TITLE ST 1 Delete TITLE de S # change [ Addition
NAME MCENTEE, DIANNE D NAME 313 The Esplanade So. 200

smeet aocress | 3400 BEE RIDGE ROAD, #110 STREET ADDRESS VYenice, F1 34285

CITY-5T-2IP SARASOTA FL 34230 CITY-ST-2IP

TLE 7 Delete TITLE C Change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -5T-2P _ ¢ITY - 5T-2IP

TITLE [ pelate TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TLE [ pelete TITLE O change [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 recei
changed, or on an ¢

' SIGNATURE.

r or trustee empowersd

to execute this report &s required by Chapter 6

| oihpr |IkP F-mnowered

07, Floridda Statutes; and that my name appears in Block 11 or Block 12 if

Q47-L/§8 -4 45
AT 23420288

Date Daytime Phone #

ITT r I:'J.eblut!lll:



