FILED
FOR PROFIT CORPORATION ~ - May 06,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000091799 | | | 05062003 901

1. Entity Name
INTERNATIONAL, RESEARCH AND DEVELOPMENT, INC.

DO NOT WRITE IN THIS SPACE

Secretary of State

43 022 ***150.00

2. Principal Place of Buginess 3. Mailing Address
9838 0ld Baymeadows Road 9838 0ld Baymeadows Road
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 346 Suite 346
City & State City & State 4. FEi Number Applied For
Jacksonville, FL Jacksonville, FL 59-3506345 Not Applicable
3 25? 6 CounlryUS 3 22'55 6 CoumryUS 5. Certificate of Status Desired O Ii%ggq lﬁl‘f’eﬁtio"a'

7. Name and Address of Current Reg

istered Agent

Name MOTOLAW, Inc.

DO N OT WRITE Street Addressé%o. Box Number is Not Acceptable)

North Laura Street

IN THIS SPACE Suite 2500

City

Jacksonville

FL Zip Code 32202

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

SIGNATURE

Signature, typed or printed name of registered agenl and titia if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangiole Jan::tg :Jl-a:' 7,”.:16:?:;'253133 o { 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and eleats to do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Chock Payable to Department of State

1. OFFICERS AND DIRECTORS - |

L P LE

NAME Glenn E. Miller, Jr. NAME

stecracoress | 9838 O1ld Baymeadows Road, Suite 346f smesr aopress

CITY-8T-2IP Jacksonville, FL 32256 CTY-51-21P

TITLE S/T/VP s

NAME James J. Catlett NAME

sEETADCRESS | 9838 Old Baymeadows Road, Suite 346§ smeraomes

CITY-S1- 2P Jacksonville, FIL. 32256 Gy -S1-2ip

TITLE ME

NAME NAME

T ; o
anvaran St - DO NOT WRITE

ok e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2p
THLE THILE

NAME NAME

STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath;
of the corporation or the receiver or trustee empowered to exec i5 repart as required

attachment with an address, with all other like empowered. - 8
M Y 20 (o2

SIGNATURE: |

Chapter €07, Fiorida Statutes; and that my name appears in Biock 11 or on an

that t am an officer or directer

904-396-9963

SIGNATURE AND TYPED OR PRINTED NAME OFWING OFFICER OR

7 i

Daytime Phore #

CR2E034B (12/01)




