2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Narme

P99000077428

CONSUMER RESEARCH CORPORATION

Principal Place of Business

255 SOUTH ORANGE AVE. SUITE 800
ORLANDO FL 32601

Mailing Address

255 SOUTH ORANGE AVE. SUITE 800
ORLANDO FL 32801

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90060 011 ***150.00

\
VIR IR OAG AN

3. Mailing Address
P, 0., Box 1327 ~° =-::

2. Principal Place of Business

P. 0.3Box_1327.

il

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

T

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
oWindermpere, FL rWindermere, FL ) 53-3594848 Not Applicable

Zi 2 Count i iti

- .Ip- ountry . 52?786 Country 5. Certificate of Status Desired O $8'75 Addmonal
--34786: USA i Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name

BOWDOIN’ DOUGLAS Street Address (P.Q, Box Number is Not Acceptable)

255 SOUTH ORANGE AVE, SUITE 800 390 North QOrange Avenue

ORLANDO FL 32801 Suite 2500

City Zip Code
Orlando FL 32801
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
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees

(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O patets TILE [ Change [ Addition
HAME BOWDOIN, DOUGLAS NAME .
STREET ADDRESS | 255 SOUTH ORANGE AVENUE, STE 800 - smeeTaporess | 390 North Orange Avenue, Suite 2500
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-2IP Orlando, FL 32801
TITLE VD [J petete TME [ Change [ Addition
A BOWDOIN, W. RODERICK KA
STREET ADDRESS | 327 NORTH HERNANDO STREET STREET ADDRESS
CITY-5T-2P LAKE CITY FL 32055 cIry-sT-21P
TME © T [ petete TITLE [] Change [ Addition
NAE BOWDOIN, ANNE E NAME
STREET ADORESS 7500 STATE HOAD 535 STREET ADDRESS
omv-s1-z¢ | WINDERMERE FL 34786 CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZIP
TITLE 3 Oglate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-8T-21P

13. | hereby cerlify that the information stupplied with this filing does not qualify for the exemption &tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the roes dqrustee 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, cr on an atta
Douglas Bowdoin ‘_3‘/;?6:5 407-926-7703

Date

SIGNATURE:

Daytime Phone #

?

CR2E034 (9/01)



