| 90127.028 $150.00-
2000 UNIFORM BUSINESS REPORT {UBR) >0 (oo Sh0081se00 §

i
DOCUMENT # P99000057381 FILED
1. Enity Name l
SOUTHERN RESEARCH & CONSULTING SERVICES, INC.
UTHERN BESEATCH & CONSUTHG SEVCES NG| 00APR -3 PH 104
Principal Place of Business cs - Hailinb Addrass - = . ; i ! SECRF.I-AHY GF STATE . = Iw
e et e e o B vy UE U R SN ALY z , A
1012 EASTAVENUE .. . ¢ e - IIZEASTAVENE . . . T T % = - TALLAHASSEE, FLORIDA- ~= —
CLEHmN.rEL 3‘"1 E VT CLER"ONT‘F!-:“U'-ZS“ - oot e U UL e U T
B T e T PR ’ N s . L SO CQie e meee s T [ :
. [ S [ . R , ! P N R v .t : et :
T 3 T e =1 I LW
Suite, Apt. #, etc. Suitg, Apt. #, ec. . DO NOT WRITE IN THIS SPACE
. {
City & State City & State ] 4. FEI Number 5- q / 5 } 0 Applied For
, ‘ i ?‘ 65 Mot Applicable
e Country e | Countty 8. Certificate of Status Desired {3 ?a%'g?mﬁfﬂim’
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
| Name .
- . | .- R i e - .. P
JORDAN, EDWARD P I ) Street Address (PO, Box Number is Not Acceptable)
13543 EAST HIGHWAY 50 |
CLERMONTY FL 714 |
_il City FL Zip Code
8. The above namad enzity submits this statemant for the purp%)se ol changing ils registered office o registered agent, or both. in the State of Florida. '
SIGNATURE
. Signanus, typed of Dnted name of regisiersd agent and itie f wuc,ayu‘-. - [NQTE. Rag:siared Agent signatae nequined when renstahing) DATE
9. This corporation is eligible to satisty it3 Intangible FILE NOWH! FEE IS 5150.06' : Yo, £ ion C ion Financing )
Tax filing rocuiroment and elects to do 80.— —  — Atter 4AY-1, 2000 Feo witl bo 855000 - -- | 1002 0 o T o -}~ f.fégﬂgbgﬁi ,
- (Seecrileria on back) . O . Make Check Payable to Depariment of State e .
1. . . OFFICERS AND DIRECTORS #* 12, : ' ADDINONS/CHANGES 1O OFFICERS AND DIRECTORS N 91 .
TME. . P : v o 1. 7 Delee me ¢ + O Change deilion a
KAME - - H e H ~Lﬂmb dea . MAME ’ .‘.“OPe. H‘ LF}ML %
STREET ADDRESS P,o, oxX Iano“f* | STAEET ADDRESS P Q,Box gt o §
ev-sie | Qlermont, 1. 347 1a. av-stze Q@ lorraonty  Fl 3472 )o- §
TInLE "' O et TLE Ol Change [ Addition | ©
NAME I NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P ) o CTY-ST-TP
e U Opeee ~ ) e - CJchange [ Aadition
NAME ; MAME i
_ STREET ADDRESS X R smee aoomess . 7
CFY-SI-ZP I R arv-srap T -
TITLE I O oele TILE {0 change [ Addition
NAME ' NAME
SIREET ADDRESS . STREET ADDRESS
Ciy-S1-7ip | CITY.51-21P
Tme | Cloeise - TLE D change [ Addition
NAME NAME '
STREET ABDRESS , STREET ADDAESS
CIY-ST-2P o CTY-5T-2P
Tme N e me [lchange [ Addition
NAME [ NAME .
STREET ADORESS STREET ADGRESS
CITY-SI-2P " CrTy-ST-2P

13. | hereby certify thal the information supplied with this filirl;ug Joes not qualify for tha exemption stated in Section 1 19.07&3){i).*FI9rida Statutes. | further certify that the information
indicated on this report or supplemental report i true and dccurate and that my signature shall have the same lagal effect as it made undar oath: that I.am an officer o directar
of the corporation or the receiver or trustea empowered 1o 8xecuts this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 11 or Block 12 ¢

changed, or on an attachment with an address, with alt othar like empowered.
352-314 -1
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