2002 UNIFORM BUSINESS REPORT (UBR) | FILED

OOCUMENT ¥ PS7000086524 "Searetary of State

RESEARCH SOLUTIONS, INC. ! 05-24-2002 91342 005 ***150.00
Principal Place of Business Mailing Address

65T EICHEN-CIRGLE— S65H-EICHEN-GIGLE.

FORT MYERS FL 33915~ FORT MYERS FL 23816—

. ‘Mailing Address ||||"||| ||||

|

IR TER Vg

2 Principal Place of Business 3
12350 Coconut Creek 0+ | 12350 CQoconud (reek at
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
Cord Muers EL Fort Muyers, FL 650786624 Not Applicable
Zp ' Country Zp : Country i ; $8.75 additional
3 :) Q0¥ Lee. 3 3 Cl O 8 Lee 5. Certificate of Status Desired ] Feo Required 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) o Name - o ’ -
LMEY' BARBARA LYNN w Street Address (P.O. Box Number is Not Acceptable) .
56851 EICHEN CIRCLE \12380 Coaconutr Creeck C%
FORT MYERS FL 33919 :
Ci Zip Code
“Fort _myers FL {3390

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

SIGNATURE
Signature, fyped or printed name of registered agerd and title it applicable. {NOTE: Registerad Agenl signaiure required whan reinstating} DATE

8. This corporation is eligible 1o satisfy its intangible

b . Electi i i L
Tax Hling requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be

Trust Fund Confribution. O ° Addedto Fees

{See criteria on back) a ' o
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE 1] O peete Tme . ' DdChange [ Addition |
NAME LANGLEY, BARBARA LYNN W NAME , @ k Q_+ . ,3
STREETADORESS | 5651 EICHEN CIRCLE stectaopiess | B | 2350 Coconat Lree 3
cnv-st2¢ | FORT MYERS Fi 33919 ey-5i-20 Fort Muers, FL 33908 Y
mE [ petete T ) D cnange [ Addition E
NAME NAME
STREET ADORESS STREET ADDRESS )

CATY-ST-2P - ; CTY-ST-2P ’ . -

LS : O petete TmE Ol Ctange  {J Addition
NAME . - - T . (.1 S . N -
STREET ADDRESS STREET ADDRESS

CiTY- ST- 1P = CITY-ST-ZP

THRE £ Delete TILE [lcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

MmLE [ pelete TImLE [ change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-Ap

TE O Detete TITLE D) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 shalf have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or on an anach\men ith an address, with ali other like empowered.
SIGNATURE: ”M%«x Vﬂ%, o4 ’/3 "M/ O Qu(- 4E£2L760

SIGNATURE AND TYPED OR PRINTED N.Ay)? SIGNING OFFICER OR DIRECTOR Dayume Phone #




