2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am |

DOCUMENT # ? y
1. Entity Name P9800003481 4 Secretary Of State
COORDINATED RESEARCH OF FLORIDA, INC. 05-20-2002 90079 017 ***150.00
Pringipal Place of Business Mailing Address
807 W. MORSE BOULEVARD 807 W. MORSE BOULEVARD .-
SUITE 10§ SUITE 104 .
WINTER PARK FL 32789 WINTER PARK FL 32789 - l ’ll Iil 'Ill
B M OO R

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE iIN THIS SPACE

City & State T ‘C-iwty & Sgt:- = - — — 4, F‘él Nmeer - EE—— .f;ppli;ad ;orv V

59‘3504873 Not Applicable
Zp Country Zp Country 5. Certifficate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name

F & L CORP Street Address (P.O. Box Number is Not Acceptable)

200 LAURA STREET

THRDIFLOOR-

JACKSONV“.LEFL 32201-0240 City FL Zip Code

Vo |

7 changing its registered office or registered agent, or both, in the State of Florida,

8. The above named engfty su

SIGNATURE

Signature, typed or printed name of registered agent ana litls if applicable. {NOTE: Registered Agent signature requitad when reinstating} DATE
o I_h|si.clqrporat|c-vn is eW[EglbI: tcls satlw;fyclits Intangible FILE NOWI!! FEE iS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to G So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees

. (See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P J Deleie TIE O change [ Addition | S
¢ =)

HAME CUTLER, ANDREW J NAME g

STREET AODRESS 80? w MORSE BLVD STE 101 STREET ADDRESS ]

onv-s1-2¢ | WINTER PARK FL 32789 Gir-st-2¢ i

o 0
TILE 1 Delete TITLE [ Change [ Addition | O
NAME NAME
B STREH'ADDRESS' e A L L e T T R T --STﬁEEI'.ADDHESS'_ mEs TN T TTRAS ST T 7T - = pmmm e T e 5 mE e ETRE T

CITY-ST-2IP CRY-ST-ZP

TITLE ) . .- [ Delete THLE [JChange [ Addition

NAME " R NAME

STREET ADDRESS | ‘ STREET ADDRESS

CITY-ST-24P " CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE [ pelete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET QDDRESS STREET ADDRESS

C|TY1-ST-IIP CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trmeH empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3 adgtess, with all othg II Ii = "| yered. ﬂnci/cu) J Cuj’l-w
f - N o] . ! ! B
SIGNATURE: ___S. i py  H[26)02 gt Ludsies

SIGNATHRE TYPED CR PRINTED NAME OF SIGNING OFFICER &N Bate Daytime Phane #




