2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P96000079173 - S¢gp 11, 2002 50 am
POLUMENT# | / ecretary of State
INTERNATIONAL RESEARCH INSTITUTES, INC. / 09-11-2002 90123 040 ***550.00
v
Principal Place éﬁ%usiness Mailing Address
5000 NW 27TH GOURT 5000 NW 27TH COURT JeETJIVU
SUITE B 5};" - SUME B
GAINESVILLE FL 32606 GAINESVILLE FL 32606 ' -
- . AL AL
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3405497 Not Applicable
P Country fip Country 5. Cerifficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
JACOBLGEOBQ‘ - - .- Street Address {P.0. Box Number Is Mot Acceptable)
5000 NW 27TH-GOURT STE-B

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE .
Signalture, typed or prirtad name of registered agant and tite it applicable. (NCOTE: Registered Agent signature required when reinstating) DATE

9, This f:prporati?n is eligible 1o satisly its intangible FILE NOW!!! FEE IS $5_50-00 10. Election Campaign Financing $5 00 May Be

Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribation i ‘Add.ed o Fe);s
__{See criteria on back) O Make Check Payabie to Department of State ' 1 pen -4
11, 5 peem e CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.N 14 ™7
MEG: 3 PCEO ] Detete me [ change [ Acdition
NAME: <oy <. 1 JACOB, GEORGE _ NAME
sTresT aporess | 5000 NW 27TH COURT STE B STREET ADGRESS
cry-st-zp | GAINESVILLE FL 32606 CITY-5T-2P
TITLE DA Mlem TITLE (I change ] Addition
wwe, 1 JAGOB, MAURA NAME
stAeeT aporess | 5000 NW 27TH COURT STE B STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME - ) NaME T T ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TME T Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dces 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 shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 1

changed, or on an attachment with an address, wih &l other like empowered.
SIGNATURE: AE RGERLGE LT 9. 4- 0% (3(2)377-$4:.5
&5 &Wn TYPED anmeu NAME OF SIGNING OFFICER OR DIRECTOR B Data Daytime Phone #

CR2E034 (4/02)



