2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
g
$ - . :
DOCUMENT # P99000012010 Apr 26, 2001 8:00 am
1. Entity Name S
COI:IICORD RESEARCH ASSOCIATES, INC ecreta \ of State
e 04-26-2001 90289 008 ***150.00
Principal Place of Business Mailing Address
2695-B NO. ALHATROSS RD POST OFFICE BOX 2703
DELRAY BEACH FL 33483 , DELRAY BEACH FL 334472703
2 Prmdpal Flace of Business 3 Ma“mg hddress H“Hlll “l 'l”l l| ‘ ‘ |IH I|‘|! | | I |||Il Hlll I|’| lll‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0900644 Applied For
Mat Applicable
Zi Countl Zi Count it
P euntry ® ountry 5. Cerlificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City a1} Zip Code
i e
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 Florida.
SIGNATURE
Signature, typed of printed rame of reg'stered agent and titke i applicasle. {NOTE: Registered Ager: siprature requiracs when sginstating) DATE
i or is eliai isfy i ; 1 Wil FEE ; . ) ) ! )
9. This corporation s eligible to satisfy its Intangible FILE NOWI FEE is $~‘] 50 0:(] 10. Election Campaign Financing $5.00 Wiay 56
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $530.00 : ¥
Nl . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Chack Payable to Deparimeni of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Delete TITLE ) Change [ Addition g
NAME EVANS, DAVID R NAME 2
STREET ADDRESS | 26958 N. ALBATROSS RD STREET ADDRESS 3
CITY-ST- 2P DELRAY BEACH FL 33483 CITY-8T-7IP bt
od
TILE [ Delete TMLE ) Change  [] Additicn %
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TLE [ Change [ Addition
HAME NAE '
STREET ADDRESS STHEET ADDRESS
ClY-ST-7P CITY-8T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Daiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [_] Delete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acourate 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 receiver or trustee empowsre: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gifachment with an address, with all other like empdwered.

SIGNATURE: C— j/ff/r/ S& (2777568

B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phare #




