!

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2001 8:00 am

DOCUMENT # P98000015915
1. Enty Name - | Secretary of State
TEXT RETRIEVAL SYSTEMS, INC. 08-29-2001 90007 033 ***558.75
V
Principal Place of Business Mailing Address
fw/EXECU'ITVE WAY 100 EXECUTIVE WAY
SUITE #110 SUITE #110
PONTE YEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
- " TSN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3492725 / Not Applicable
7l Country Zip Country 5. Cenificate of Status Desired Eﬂ/ ?g-;g&:ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ . FIE e mms L gt e o gl NAMB e = L e e L —resme e A
GREWE_LL BRUCE W Street Address (P.O. Box Number is Not Acceptable)
. 200 EXECUTIVE WAY B
< PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this

tement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida.

S/ 20ay

SIGNATURE U, O
Sigm, pYRtad name of registefd agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) / DATE j
) {
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Trust Fund Contribution Add.ed toh‘!:gs e

(See criteria on back}

O

Make Check Payable to Department of State

%

!

CR2EQ34 (5/01)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ [ Delete TITLE [] Change  [] Addition
NAME JULIAN, DAVID NAME

smeeTanoress | 580 WASHINGTON STREET STREET ADDRESS

CITY-ST-2PP GLENCOE IL'60022 CITY-ST-2p

TILE VP [ Dalete TILE [Jchange [ Addition
HAME JUUIAN, ROBERT NAME

swret ancaess | 812 OAK STREET, SUITE #402 STREET ADDRESS ;

CITY-ST-ZP WINNETKA i|= 60093 CITY-5T-7IP

TILE P | [ Delele TIMLE [JChangs [ Addition
~NAME s=|“GREWELL, BRUCE -—- = —~ oo ce coim o s NAME~ et s o o le e i TN e
sTReeT acoRess | 4439 SEABREEZE DRIVE STREET ADDRESS

CiTy-S7-2P JACKSONVILLE BEACH FL 32250 ‘ CITY-ST-ZP

TITLE - O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE [ Calete TILE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-21P

TITLE [ Deiete TITLE G change (1) Addition
NAME NAME

STREET ADDRESS STREET AOGRESS

CITY-5T-2IP . CITY-ST-2P

13. | hereby certily that the information supplid
indicated on this report or sugplemns
of the corporation or the receiver o
changed, or on an attachment w

'SIGNATURE: S

by’
/8
E@w

7

T this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
boeft is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
p6 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
{ddress, with all other like empowered.

WMTURE REQUIRED

S}JNATW YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

3



