2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000041767 Jgn 29,2001 i§3S00 am
1: Entity Name ecreta 0 tate
S R CH, INC. b
UNCOAST CLINICAL RESEARCH, INC 01-29-2001 90131 001 ***150.00
Principal Place of Business - Mailing Address
5340 GULF DR. . 5340 GULF DR.
STE 208 STE 203
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Us us
s s (AN EAR U
~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™~ City & State 4, FE! Number 59.3510157 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
- -~ —~f~Name and-Address of Current Registered Agent- =t oe -~ _ _ ¥, Name and Address _oi,New Registered Agerj! .

Narne

TAFARA, BERNICE
6049 RANDON CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

. Ly <Y 0 3
CnW’:U Forq—/ L%Qé,\/ FL fféi"eéd'l

oy
8. The above named ety submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State g Fiorida.

L3

e YV oator- Il

SIGNATURE = r
Sigflature. ypad ar printed name of ragistered agent and tife if applicabh_y {NOTE: Registarad Agent signaturs fequired when rainstating} 7 DATE 4

9. ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

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

TitLE PSD [ Detete THLE Ol Change ] Addition

NAME MANNING, BARBARA J NAME

streer ao0Ress | 6244 SPOONBILL DRIVE STREET ADDRESS

CITy-T-2P NEW PORT RICHEY FL 34652 CITY-S1-21P

TITLE viD [T elete TiTLE O Change ) Addition

NAME TAFARA, BERNICE A NAME '

sTReeT aooRess | 6049 RANDAN COURT STREET ADDRESS

CIY-§7-2IP NEW PORT RICHEY FL 34652 CITY-57-2IP

TITLE e L Eee— O elete TITLE- - -- ] Change  [] Addition |.+-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

TILE 7 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orv-srap | - CITY-ST-21P

TITLE . . [ pelete TITLE {7 Change  [] Addition

NAME . NAME

STREET ADGRESS STREET ADDRESS

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

THLE [ pelete TITLE [JChange [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachme| ith an address, with ail other like empowered.

SIGNATURE:

SIGHMATURE AND TYPED OR PRINTED NAME QF SIGNH FFICER OR DIRECTOR Date ¥ ¥ Daytime Phone # hd

¢

CR2E034 (10/00)



