2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name ' P9900001 0866 May 1 6, 2000 8 : 00 am
FLORIDA RESEARCH SERVICES, INC. Secretary of State
L ' 05-16-2000 90107 004 ***150.00
Principal Place ¢f Business Mailing Address
2211 DAKLANE RD. 2211 QAKLANE RD.
VALRICO FL 33549 . VALRICO FL 33594-5228
T o s TV AW AU ARG
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
'5‘7 - 25 700 m Not Applicable
;;5“‘7 "f Counlry ‘ o Country 5. Certificate of Status Desired | ?g;;;quﬁidéﬁonal
. ..______6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GRIFFIN, ELIZABETH A : Street Address (P.O. Box Number is Not Acceptable)
2211 OAKLANE RD.
VALRICO FL 3358875 “f
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and litle If applicable {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. -~ After MAY 1, 2000 Fee will be $550.00 10. $Iecllon Campengn Ifmancmg O $5.00 May Be
D rust Fund Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES /2 7 2 Delete THLE [ Change [ Addition
NAE Eci2AREIM B GR(F/=/n/ NAME
STRETADRESS | 2.2 f/ ORK LAAE @,é__ STREET ADDRESS
CITY-ST-7IP VAL CO ,Fe 355G Y CITY-ST-2IP
TIMLE Viee ,0 RES N 9/4.}:7"' [ Delete TIE [ Change  [] Additicn
NAME 2Bt A, GR /e NAME
STREETADDRESS | 2.2 4/ OPKLANE. R 4& STREET ADDRESS
CITY-ST-2P VALRICO , Fe D254y CITY-ST-2IP _ .
MLE SECHLE 7Py [ Delete TITLE O change  [J Addition
NAME EcrZARETMN A GE€/lc - NAME
STREETADDRESS | 2.2 ¢ O canE Rd STREET ADDRESS
CITY-ST-2P VACR 1CO L 2325 FY CITY-ST-2IP
TE TRERSOLE R O Delete TLE O change [ Addition
NAME CL/2ARETN . GRIFEs NAME
STREETADDRESS | 2.2/ / Oﬂ/{{._,g,ug‘ V4 STREET ADDRESS
CITY-5T-2P IALRICO Fo. 2359y CITY-5T- 2P
TITLE {71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME 3 Delete TITE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section l19.0?§f3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made urder oath; that | am an offiger or director
of the corporation or the receiver or trustes 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 attachment with an addrgss, with all other like empgwered.
SIGNATURE: )g ‘7/2%?! R/3-6¥3-7710
7 Dals Deytime Phone #

=

L

- S

CR2E034 (9/99}



