2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ) FILED
DOCUMENT # P97000056505 Apr 05,2000 8:00 am
TEMPERAMENT RESEARCH CONSULTANTS, INC. ecretary of State
.. 04-05-2000 90080 040 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 10t P.O. BOX 10t
EAST LAKE WEIR FL 32133 EAST LAKE WEIR FL 321330101
e S IR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3472818 Not Appliceble
?ip Country Zip Country 5. Certificate of Status Desired O EeBe-;?q tﬁgﬂ“""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Vs DRABIK' THOMAS Street Address (P.O. Box Number is Not Acceplable)
S 42655 SE 141 AV RD 5+
OCKLAWAHA FL 32179
City FL Zip Code

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

SIGNATURE W l S 3/30/@ T

5|"g'na!ure. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE f

AT o 1. AW

1,9, This fs.qrporallpn is eligible to satisly its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. O Addod 1o Fees
{See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS _ 12. e ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
me. -, ;0P ., S o Nne!ete TITLE vr Pl Change (7 Addition
wwe | DRABIK, THOMAS : e /nAkstE DRADIK

STREET ADDAESS | 13305 SE_106-AVE— _ smerraooress | Ja S8 € /Y1 AYRD.

or-si2p | OCKLAWAHA FL 32178 s | oK Ao frg, F. 3217

TITLE [ pelete TITLE d éhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:§T-2IP CITY-ST-71P

TILE O Datete me ) - T T T T T T O change [ addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TITLE O elete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

13. | hereby certify that the informaticn supplied with this liling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 receiver or trustee empgowered (o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an address?with al|, other like empowered.

SIGNATURE: ___° “ ZEQIIRED 3//_?0/@ 352-278-3L00

B B s
SIGNATURE AND T((?’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Date Daytime Phone #

=

3

G



