2000 UNIFORM BUSINESS REPORT (UBR)

—m———

DOCUMENT # FILED
pocu P99000057978 May 15, 2000 8:00 am
RESEARCH & PLANNING ASSOCIATES, INC. Secretary of State
05-15-2000 90216 023 ***150.00
Principal Place of Business Mailing Address
1350 SNELL ISLE BLVD, 1350 SNELL ISLE BLVD.
ST. PETERSBURG FL 33704 $T. PETERSBURG FL 33704-2460
TP sy A
20. By 1752 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Btale City & State 4. FE] Mumb Applied For
é"- ﬁaf&ﬁbdw :‘:Fr 5%'? “§5f4g.g7 Not Applicable
- Z_Ip?_,_._‘__.ﬁ,_ — Country . !le _r“CJ,ountry 5. Certificate of Status F;)e?ired: a B geae'gesq Lﬁ:iecgtiunal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Toun Y Teonn
FERGUSON' CHRISTOPHER ESQ Street‘:ddress {P.O. B‘.ox Nurﬁbe:r'_if_‘l\lot Acceplafg
100 2ND AVE. SOUTH 1IRA50 Saect. dsee LD ** |
SUITE 400N
ST. PETERSBURG FL 33701 = \ o
St Pererspues FL |32%0

8. The above named enlity submits thiglstatemen for th purpase of changing its registered office or registered agent, or both, in the State of Florida.

S-2F- 2

SIGNATU - o
Signfiture, typed or per name of regwd a{elﬁ and xit'L'{pplicabiﬂ. (NOTE: Registered Agert signature required when reinstating) DATE
9. lg;sﬁ;%Lgaépn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
[s] r?qulremeni and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11 .

e __E_g.}' [ Delets TiLE YRES I DEVT, SEC- [ Change Nddimn 3

NAME i NAME OO0 uwu ’P ’-I?'E&A'H %

STREET ADDRESS STREET ADDRESS O _SN ELL TS LE _B LU D . 2

CITY-ST-2PP CITY-ST-7IP P41 D 3 P Py
e

TITLE [ Delete TITLE O change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY- ST-71P ) q civ-st-zp

CTLE ) T Detete TITLE - .-~ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIMLE [T palete TITLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CIY-ST-2IP

TITLE O Gelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TTLE [ Delete TITLE ' [Jchange [ Acdition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all ¢ e empowered.
“r o )
SIGNATURE: B z/ﬁdﬁ‘ A

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATORE AND TWED OR PRINMD AAME OF SIGNING OFFICER OR DIRECTOR

Y270 727-896~4907

Date Daytime Phone # 4

g



