'w.r-ﬂ '’

S FILED

Apr 18, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-18-2005 90557 035 ***150.00
DOCUMENT # P97000086524
1. Entity Name
RESEARCH SOLUTIONS, INC.
Principal Place of Business Mailing Address
12350 COCONUT CREEK CT 12350 COCONUT CREEK CT
FORT MYERS, FL 33908 FORT MYERS, FL 33508
QRS s R OURAGA R LIARARR KR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
— 65-0786624 R . . Not Applicabla
Zip Country Zp Country §. Certificate of Status Desirad 0O ?g';’gl:::ﬁ;uo"a'
6. Name and A of Current Reg d Agent 7. Namae and Address of New Registered Agent

Name
LANGLEY, BARBARA LYNN W
12350 COCONUT CREEK CT Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33908

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed o printad name of registared agant end Litle it applicanie, {NGTE: Registeret Agent mgnature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o . ’ 3 Delste ME 3 change  [] Addition
HAME LANGLEY, BARBARA LYNN W NAME
STREET ADORESS | 12350 COCONUT CREEK CT STREET ADDRESS
CrTy .St 2 FORT MYERS, FL 33908 CITY-§3- 2P
e : O velets e [J change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2p CITY-51-2IP
e 3 Detete TALE _ [ Ghange (1] Addition
NaME [T -t o T s NAME - s = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TiE [ oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S$3-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2IP City-S1.21
M o o ) ' O Delete 1MLE . [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST1-2I

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is trug 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 receivar or trustee empowered to execute this regart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂac ont with an address, with all other like empo ;-

SIGNATURE: &/
\ 4 *Dae ’ 7 Daytime £hane &




