2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000050266 Feb 02, 2000 8:00 am

1. Entity Nama

JOYCE RESEARCH GROUP, INC. Secretary of State

02-02-2000 90030 006 ***150.00

Principal Place of Business Mailing Address
3200 N FED HWY 3200 N FED HWY
STE 21 STE 2
BOCA RATON FL 33431 BOCA RATON FL 33431
' Suite, Apt. #, ete. Suite, Apt. #, etc. D00 NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 650842685 Applied For
Not Applicable

Zip Country Zip . Couniry 5. Certificate of Status Desired 0 $8_75 Additional
- e T mia e T T - [ RS . N - - LD T T 2T - Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLDWlDE CORPORTE SERWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 2626
FORT LAUDERDALE FL 33394 : ,
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or prntad name of registerad agaent and ttle if applicatle. (NOTE: Registered Agent signature required when rainstaing) DATE
* ot et sessnto " | Ator MAY 1,2000 Feowil bosssnoo | " ENCinComesin Franciig - $5.00 wy oo
2 . ' * Trust Fund Centribution. -3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
" __ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PC R 1 Delete TTLE [ change [ Acdition
NAME RICHIE, TERRY JOYCE NAME
STREET ADDRESS | 7699 NE 8TH CT STREET ADDRESS
' CITY-ST-2IP BOCA RATON FL 33487 CITY-5¥-2IP
. TLE ] Deteta TITLE [J Change [ Addition
' NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
lfme ~ 7 [T T AT C T T DOelee - e ' T~ -== . [Change {JAddition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TILE S [ Delete MILE [ chenge [ Aadition
NAME L . NAME
STREETADDRESS [4, = o . .nep = STREET ADBRESS
CITY-ST-ZIP o 0T e OITY-5T-217
TITLE 7 Detete TIMLE [ change [ Additicn
NAME ’ NAME
STREET ADDRESS ‘ STAEET ADDAESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | : STREET ADDRESS
oiny-§1-2p 7 : ' | CITY-S7-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss, with all other like empowered.

2 a0 AN T L
: > e T e Ul Gl Y
B élayuruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



