2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000098 Apr 04, 2001 8:00 am
Sty Harre ecretary of State
MARKET INTELLIGENCE RESEARCH AND CONSULTING COMP
04-04-2001 90137 003 ***150.00
Principal Place of Business Mailing Address
3110 BELMORE ROAD PO BOX 272441
TAMPA FL 33618 TAMPA FL 33688 e ULy
s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59.3365760 Applied For
. Nat Applicablo
Zp Gountry Zip Country 8. Cerlificale of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent’ © T T =iy o Nameand Address of New Registered Agent T T -

Name

SZEKELY, STEPHEN M
3110 BELMORE ROAD
TAMPA FL 33618

Street Address (P.O. Box Number Is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
e e o so ™™ | ntr AY 1, 2001 Fom il posasoop | 10 EeCionCompagnFrancng - $5.00 vy e
=0 ' ! . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE p [ pelete TITLE [ Change  [] Addition
NAME SZEKELY, STEPHEN M NAME
steeer anoress | 3110 BELMORE RD STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TOLE™™ 7 =™ " TR e T S O Delee™ 1ITLE - : [ Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TILE [ belet TITLE {C] Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment an address, with all otjér lik pawered.
/, /ym Sievnin M. Siepcey 6// / ( 5r3-51568&

SIGNATURE:
7 signaTuné aND TYPED OR PRINEEENAME %lsume OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



