2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000060518

1. Entity Name

PHARMQUEST CLINICAL RESEARCH INSTITUTE. INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90051 036 ***150.00

Mailing Address

TTH ET

STE

FL 34403176

> %agf7Ad:’ﬁ'isjs Rodao Road |

Suite, Apt. #, etc.

Eily &Statt-Lij N 1C| f‘L‘;E__a

2. Principal Place of Business
3274

Suite, Apt. #, alc.

AR ORI A

DO NOT WRITE IN THIS SPACE,

Reod

Applied For
Not Applicabie

4. FEI Number

53-3519698

1City&5tatEu_rq S ‘FLOFLAA_

—

Zip Country Zip Country - ) $8 75 Additional
s . fi "
- B 4A8B—- |- USA——|-3YT8E | UspA~ _ |%cwegdienboed O Fereued |-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

GORDON, YVONNE E
163 HICKORY RD.
OCALA FL 34472

City Zip Code

FL

8. The above named entlity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Swgnature, typed or printed name of registered agent and title f applicable. (NOTE. Registered Agent signature reguired when ramstating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B

TITLE v O pelete TITLE _P_ . (R’Change O Addiion | &

e GORDON, YVONNE E e or'd‘:’n 5 Wornne. 1S 5

sTREET A50RSS | 163 HICKORY RD. stoeeraopeess | 3 TH1Ckery R4 &

CITY-ST-ZIP OCALA FL 34472 cIty-ST-2P emu , FL, BDY-YTH 8

TILE P [ Delete TILE R Change [ Addition |

NAME GORDON, DELROY NAME qordm 2 WPA

STREETADDRESS | 183 HICKORY RD )yn sTREET ADDRESS [ [ L, B F1Y C-Kx-')fy

CITY- ST-2P OCALA FL 34472, ), - CITY-S1-2P Deals , & Buyia .
Tme | e Al b2 O e WM o L Pone a7y, Ocnnge Addiion

NAME M + : € V'le:hL NAME MKLMA— - F e) vd""

STREET ADDRESS | g5 | STREET ADDRESS |65 %7 | fbd-"\bl Cu .

CITY-§T-2P , FL 34k ovste O cata FL 3447TA

e i (] Delete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-21 ory-St-2ie

TITLE [ pelete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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, ar on an altachment with an address, with all other like empowered.

[, E Lgdon

Y\/onr\e_, (o roLoﬁ

]/;llp/oo
nite

59)
300733

SIGNATURE:

SIGNATURE/AND TYPED OR PRINTESMAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




