2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000016469

NATIONAL RESEARCH CORPORATION

Principal Place of Business
4251 SW. 139TH AVENUE
MIRAMAR FL 33027

Malling Address

4251 5.W. 139TH AVENUE

MIRAMAR FL 33027

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90546 047 ***150.00

ARIEMIAR G WU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0893778 Not Applicable
Zi Count Zi 1 iti
P ounty ® Country 5. Certificate of Status Desired O ?g'ggq l';f:c;t"’"a'
. Name an ress of Current Registere ent . Name an ress of New Register gen
6. N d Add fC t Regi d Ag 7. N d Add f New Registered Agent
Name
(GALLEGO, ANNY___ _ - oo P S R ———

4251 SW. 139TH AVENUE
MRAMARFL33027 .

== Streer ACOTEss (PO -Box Nomber is Mot Acteptable)— ——

i e e TR

- PR e

City

Zip.Code

FL

8. Thd above named entity submils this statement for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalture, typad br printed name of registared agent and litle it applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

“TRILE NOWITFEE IS $150,00 =) —==
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

B el LR ruey JRrrg L) P T T U —
9. Election Campaigh Financing
Trust Fund Contribution.

* '$5.00 May Be

Added to Fees

AY  §860.10

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11 .
TME PD 1 Detete TMLE [JChange [ Addition 8_
NAME GALLEGO, ANNY HAME =]
sTheeT ARess | 4251 S.W. 139TH AVENUE STREET ADDRESS g
CITY-ST-2IP MIRAMAR FL 33027 GITY-ST-21P g
TITLE [ pelete TITLE [ Change  [] Addilion %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ pelate THLE [JChange [ Addition
NAME s NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Delete TITLE [[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ pelete TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-21P

TTLE O oelete TITLE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 7(3)(|) Florida Statutes. | further certify that the informaation

indicated on this report or supplemental report is true and accurate and 1
of the corporauon or the receiver or trustee empowered o exec

SIGNATURE:

my signature shall have the same le
refport as required by Chapter 607, Floridgf Statutes; and that my n
<.

< sy,

| effect as if made under oath; that | am an officer or director
appears in Block 10 or Block/u

%
SIGNATURE AND TYPED OR PRINTEC"NAME-OF SIGNING OFFIG( O\DIRECTOH

Date ~

=" Daytinle Phona #




