FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Jul 18, 2003 8:00 am

DOCUMENT #  P99000002158 Secretary of State

1. Entity Name 07-18-2003 90076 037 ***550.00
OFFENBERG RESEARCH, P.A.

Principai Place of Business Mailing Address
311 N CLYDE MORRIS BLVD 18 FOXFORD CHASE
DAYTONA BEACH FL 32114 ORMOND BEACH FL 32174
Suite, At. 4, et Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-355 1809 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O geae gesq::?:(;tlonal
== —— G~ Name and Address of Current Reglstered Agent—== e =7 =Name-and-Address of New Registered-Agent u
: Name
OFFENBERG, HOWARD L
Street Address (P.C. Box Number is Not Acceptable)
18 FOXFORD CHASE
ORMOND BEACH FL 32174
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing is registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
thial obligations of reglstered agent.
. .'_ -

SIGRATURE v

Signature, typed or printed name of registersed agent and tite # applicable. {NOTE: Registered Agent signalture raquired when reinstating) DATE

FILE NOWI] .EEE IS $550.00 . o
At Sepamber 10, 200 Fon il bo 75000 | " el Coampon s $5.00 oo
Make Check Payable to: F!orlda Department of State '
10. ';'j .. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delste TITLE [dChange  [J Addition
NAME OFFENBERG, HOWARD L HAME
svret aooess |11 N CLYDE MORRIS BLVD STREET ADDRESS
crv-si-zp |DAYTONA BEACH FL 32114 ot
TIMLE [ Delete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE_ S 3 petete TITLE []-Change— [ Addition
NAME ‘ T o s = o lNAMES T e L T LT e e i -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE _ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE - [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ” __ jom-srze

12. | hereby certify that the informatiop/sypplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Floricta Statutes. | further certify that the information
indicated on this report or suppigferftal 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 corporation or the receivgh or Fustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Biock 11 if

changed. or on an attachmenf/with fn address, with all other like empowered.
SIGNATURE: __ /Sl 5%AT‘U HasEQEs, 7{’6 1) 56677530
: gjsmru[;/mnrvpsn OR PRINTED NAME OF SIGNING OFFICER OR mn;éron vV ple Daytime Phong #

e

CR2E034 (4/03)



