e '%oos FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) A§)r 24,2003 8:00 am

TLLOGAS

nv

DOCUMENT # P96000055204 ecretary of State
1. Entity Name 04-24-2003 90193 030 ***150.00
RESEARCH INSTITUTE INC.
Principal Flace of Buginess Mailing Address
21218 CORPORATE SQUARE BLVD.. SUITE 2950, 21218 CORPORATE SQUARE BLVD.. SUITE -238=<
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216 N (7‘: e C A4 el S
I S AT
SAmME S AmeE
Suite, Apt. #, etc, Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
SAE A ¥ S TE I D X
City & State City & State 4. FEI Number Applied For
SH g A 1 59-3389632 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
S s Sh s <a - P 5. Cerlificate of Status Desired O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, MAXVR-‘ Street Address (P.O. Box Number is Not Acceptable) —

2121B CORPORATE SQUARE BLVD., SUITE 235

JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i@r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE %W 12 ém/Z«_ M Ax . lir 7 Sea— oL > -23
Signature, typed or pnnted name ol registerad gent and titla if applicabla. (NQTE: F?egist’a\reu Agent signature required when reinstating} DATE
(>4
FILE NOW!!! FEE IS $150.00 | . . ) .
N i ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 ; Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE PD [ etete TILE (3 Change T Addition
NAME WATSON, MAX R. . NAME
staeeT apoRess 1 21218 CORPORATE SQUARE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-2P
TRLE VPD : O Delete TILE [ Change L] Addtion
HAME WATSON, LANNY P. NAME
sTreeT ADDRESS | 2121B CORPORATE SQUARE BLVD STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL . CITY-$T-2IP
TILE . [ pelete TITLE [ Change [} Addition
NAME SEmmewe o e e e JENAME ] . o
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P GITY-ST-21P
TITLE [ petate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2ZIP
ILE ) 3 Delste TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-ZIP

12. | hereby certify that the Information supplied wilh this {iling does not qualily for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 2/ 2G4 Z= 2E0UIRED M2/, 7 Gotf 72k g Gl

SIGNATURE ANDTYPED OR WTED N’ME OF gﬁHING OFFICERWIHEC N /'—\ / Da)€ Daytime Phone #
R g 2Y A

CR2E034 (10/02)



