- FILED
2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

1. Entity Name 04-04-2003 90094 021 ***150.00
CONSUMER RESEARCH CORPORATION
Principal Place of Busingss Mailing Address
P O BOX 1327 P G BOX 1327
WINDERMERE FL 34786 WINDERMERE FL 34785
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—3594848 Not Applicable
dip Ciogr‘nrgi _ Zip N Country-_ mn .| 5. Cerificate of Stetus Desired [ .$8’75 Additional
- e It At s dente T cnded et S S e Eee SR CE RS ~T = - ST - - tFae-Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWDOIN’ DOUGLAS . Sireet Address (P.O. Box Number i5 Not Acceptable)

390 NORTH ORANGE AVE ‘

SUITE 2500

“ORLANDO FL 32801 . City FL | 2 Coce
8. The above named antity submits this stE;:E i t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,  am familiar with, and accept
“» the ohligalions of registered agent. pe
.
SIGNATURE e- - ° e
Signature, tlyped or printed name of registered agent and title If applicabla, (NOTE: Registerad Agent signature requited when reinstating) DATE
FI!‘L'E NOW!! FEE IS $150.00; . . A .
After May 1, 2003 Fee will be $550.00 et Pund Comiaton T i et 2

‘Make Check Payable to Florida Departmént of State | -

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . QOFFICERS AND DIRECTORS

TITLE TPD o O Delete TITLE O Change [ Addition
NAME BOWDOQIN, DOUGLAS NAME

sTReeT ADDRESS | 390 N ORANGE AVE SUITE 2500 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801, | CITY-ST-2IP

T VD i O elete T (Ol Ghange [ Addition
HAME BOWDOIN, W. RODERICK NAME

STREET ADDRESS | 397 NORTH HERNANDOC STREET STREET ADDRESS

trv-st-zP | |AKE-CITY FL 32055 . _ e JL5 LS LA —_ e e .- . - .

HILE T O pelete TITLE [ Change [ Addition
NAME BOWDOIN, ANNE E NAME

STREET ADDRESS | 7500 STATE ROAD 535 STREET ADDRESS

CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2IP

TITLE [ Delste TITLE [J Change (] Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2ip OITY - ST- 7P

TIMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wrh an addresgrwith all othepdike empowered.

SIGNATURE: I N BFIIRED 7/*0?45 YOI-877-7479

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

¥ JLAIS TS

nv

CR2E034 (10/02)



