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£
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Namg

UFE FORCE RESEARCH,

P97000075124

INC.

ecretary of State

(02-05-2002 90054 045 ***150.00

Principal Flace of Busingss

231 SUWANEE
JUPITER FL 33458

Mailing Addrass

FO BOX 2535
JUPITER FL 33458-2535

TG AR

(See criteria on back)

Tax filing regulrement and elects to do so.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Pepartment of State _

2. Fringipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Cily & Stata City & State 4. FEl Number Applied For
6507778 13 Not Applicable
Zi Count Zi Count
P uniry e 4 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Registered Agent
R it ) B T . e | NEMBs e o vn e =ememo T e S TEAE S T S e
MARTM ROLAND Street Address {P.O. Box Number |s Not Acceptable)
6230 W INDIANTOWN RD STE 7
PMB 345
JUPITER FL 33458-4618 City EL [ ZpCode
8. ¥he above named aniily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs. lyped ot printed name of ragrstsred agent and Litle § applicable. {NOTE: Reglstered Agen signalure refuiad when reinstating) DATE
9. This corporation is aligible to satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution.. O Addedto Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11 _
TMEe CED [ Detete miE Ochange [ Ageiticn | S
HAME MARTINA, RM NAME 8
sTRerT AooRess | 6230 W INDIANTOWN RD STE 7 PMB 345 STREST ADDRESS %
ciry-§1-2iP JUPITER FL 334584818 CITY-ST-2P §
THE [ Detete TME O Change  [C] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-2P CITY-ST-2IP
TITLE [ oekete me CdcChange [ Addition
NAME NAME

~GTREET ADDRESS | _— S et SRt e e - B CTREET ADDRESS | Ao S .
CITY-8T-2IP CITY-ST-DP
Tne 3 pelste TIMLE {1 Change (T Addition
NAME NAKE
STREET ADDRESS STRECT ADDRESS
Ciry-ST-2p CITY-§1-2P
mE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
THLE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciTy-sT. 2P

13. | hereby certify that the information supplied with this nn
indicated on this report or supplemental report is true an

€ rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
urate and that my signaturg shall have the same legal effecl as if made under cath; that | am an officer or director
B prasraquired by Chapter 607, Florida Slatutes: and that my

of tha corparation or tha receiver or trustee em
changed, or on an attachmsnt with an addres:

SIGNATURE:

narpe appears in Block 11 o Block 12 if
d/ ﬁz) L SYMFIU L

Daytime Phone #




