2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000079173

1. Entity Name

INTERNATIONAL RESEARCH INSTITUTES, INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90030 001 ***300.00

Principal Place of Business

7106 NW 11TH PLACE
samicoun | FL 32605
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Mailing Address

T106 NW 11TH PLACE
GAINESVILLE FL 32605-3157
us
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Cusrrent Registered Agent

7. Name and Address of New Registered Agent

Name

IACOB, GEORGE
7106-NIW-+TH PLACE
GAINESVILLE-F-39605

R

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

City

FL

Zip Code

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

SIGNATURE
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Signaturw{pr‘[ﬁed nam%lered sgent and tille if dble.
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(NOTE. Regislered Agent signature required when reinstating}
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9. This corporation is eligible (0 satisfy its Intangible

Tax fillng requirement and elects to do so.
(See criteria on back)

O

_ FILE NOW1! FEE IS $150.00
After 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 J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEOQ O pelete TMLE [ chenge [ Addition
NAME JACOB, GEORGE HAME

STREET ADDRESS | 7408-NWLIITH-RIACE STREET ADDRESS

CITY-ST-2IP GAINESVIEE-FL Cny-§T-2P

TITLE DA [ pelete TILE [ Change [T Addition
NAME JACOB, MAURA NAME

STREET ADORESS | 7406 NW-H1TH-RLAGE STREET ADDRESS

ClTY-ST-ZIIf GA%L CITY-ST-2IP

TITLE . O elete TIMLE O change [ Addition
NAME o - - Ce = T T T - = T

STREET ADURESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP ;

TITLE O pelete TE [ Change Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS | =~

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

TITLE [ pelete TITLE . O Change  [C] Addition
NAME NAME . (f

STREET ADDRESS STREET ADDRESS AN

CITY-§T-2IP CiTY-ST-21P .

TLE [ pelete T . ',I T Change [ Additicn
NAME NAME - N

STREET ADDRESS STREET ADORESS v

CITY- 5T-2P CITY-§T-21P

13. | hereby certify that the information supnlied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 eftect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIEAL

o EhEA

name appears in Block 11 or Block 12 if
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