FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P97000091799 Secretary of State |
g
1. Entity Name 03-31-2003 90229 015 ***150.00
INTERNATIONAL RESEARCH AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
9838 OLD BAYMEADOWS ROAD 9638 OLD BAYMEADOWS ROAD
SUITE 346 SUITE 346
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
5 s il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3506345 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 .O:dditional
Fee Required
&. Name and'Address of Current Reglstered Agent ~~—— ~—~ : ~—"~7-Name and Address of New Registered Agent.
Name g
Ab Y Y '
MOTOLAW, INC. LW, IS
Street Adoress (PO Box Number is Not Acgeptable) 5
50 NORTH LAURA STREET {200 ' hAwlal
¥
SUITE 2500 SU ‘+ « 230
JACKSONVILLE FL 32202 City R FL %p cm
S+ Av A St inan
8. The above named entlty submits this statement for the purpose of changing its registered office or registered{aget, or both, in the State of Florida. | am familiar with, and accept
_ tha obligations of re . 3/
SIGNATURE yé ' 2.'0/03
i g # printed name of registered agant and litle it applicable, [NCTE: Registered Agent signature required when reinstating) DA‘E
FILE NOWIII FEE IS $150.00 =, _ o i
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10.: OFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition S_
NAME MILLER, JR, GLENN E NAME g
stheer aooress | 9838 OLD BAYMEADOWS ROAD, STE 346 STREET ADDRESS 3
CITY-ST-ZIP JACKSQNVILLE FL 32258 CITY-ST-2IP g
o
TITLE STVP [ Celete TITLE [ Change [ Addition g
NAME CATLETT, JAMES J NAME
STREET ADDRESS | G838 OLD BAYMEADOWS ROAD, STE 346 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 GITY-ST-ZIP
LE ' ’ T T Ooeee T Tf e 7| T T T T T 7T [TChange  [JAdditon |7 *
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51- 2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O oelete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
12. | 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 shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered.
SIGNATURE: RE REQUIRED 3’/2043 S I~/ PS

ATURE AND TYPED QI BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



