2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # P97000091799 Mar 02, 2001 8:00 am
1. Entity Mame
| r of State
' INTERNATIONAL RESEARCH AND DEVELOPMENT, INC. Secretary
| 03-02-2001 90016 010 ***150.00
; Principal Place of Business Mailing Address
1506 PRUDENTIAL DR.. #102 8535 BAYMEADOWS ROAD
i JACKSONVILLE FL 32207 SUITE 34102
us JACKSONVILLE FL 32256
Us
s T s AR AU AN
Suite. Aot #, elc. Suite, At # otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3506345 Applied For
Not Applicable
Ze Country ap Country 5. Ceriificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gﬁoﬁgﬁ.ﬁ'&gm STREET Street Address (P.O. Box Number is Not Accentable)
SUITE 2750
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Sigrature, yped o printed rare of registerad agent and lille | applicaole. INGTE: Registered Agew sigratuie resy ed whes re asaling) DATC
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campeign Financing $5.00 May Be
Tax filing requirement and elects 1o do s, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Feis
{See criteria on back) & Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIELE DP O Detste TITLE [ Change [ addition
NAKE MILLER, JR, GLENN E A
sireer a00Ress | 1508 PRUDENTIAL DRIVE, #102 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 ) OITY-57-21P
e STV O Delete TWLE Ol Change [ Additicn
HAME CATLETT, JAMES J HAME
sTReeT A0DRESS | 1506 PRUDENTIAL DRIVE STE 102 STREET ADDRESS
CIry-5T-21P JACKSONVILLE FL 532207 CITY-$T-2IP
TITLE [ Deiete TITLE [ Charge [ Addition
MAME MAME
SIKEET ADDRESS STREET AUTRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE L] Deleta TITLE [ Change [T Addition
NEME NAE
STREST ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NEME NAME
STREET ADCEESS STREET ADDRESS
CiTY-§T-7IP CIrY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
MARE NAME
STREET ADDRLSS STREET ADDRESS
CITY-$3-21P CIY-ST- 2P

13. I hereby cortify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation of the receiver or frustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment wi? an address, with all other | empowerad.

SIGNATURE: Y. Z 70 5, /’%é’z//?ﬁ/y'a 72305

'D/'rfe Piore #

NATURE AND TYPED OR PRINTED WE DF SIGNING OFFICER OR DIRECTCR Date

7

CR2EQ34 (10/00)



