FILED

2005 FOR PROFIT CORFORATION Apr 25,2005 8:00 am

DOCUMENT # 561262 ecretary of State
1. Entity Name 04-25-2005 90267 045 ***150.00
21ST CENTURY RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address i
401 W. UNTON BLYD 401 W. LINTON BLVD ZUug4blao
SUITE 300 SUTTE 300 :
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 IS "
2. Principal Place of Business 3. Mailing Address | uIWI Ill m\ Imlim ﬂ] || |H m] IH I]m |m]||' I IH
Suite, Apt. #, etc. Suite, Apl. #, eic. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0345314 Not Applicable
e Country 4P Country 5. Certilicate of Staws Desred [ fg-gesq Adiional
6. Name and Address of Current Registered Agant 7. Nzme and Addross of New Ragistered Agent
Name
BROWN, KENNETH
401 W. LINTON BLVD . Street Address {P.C. Box Number is Not Acceptable)
STE 300
DELRAY BEACH, FL 33444
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prited name of renesiorect spent and tie £ applcabls, {NOTE: Reguatbred Agent signaturs requred whon resataing} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $530.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D 3 Delete e [ Change [ Addition
NAME BROWN, KENNETH W, NAME
STREET ADDRESS | 401 W. LINTON BLVD STREET ADORESS
CTY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2P
TRE [ betete Tme [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TME O perere TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-Z2P
TE [ Getete T [Cchange 7 acdition
RAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TME U Delete TME [ change  [J Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-§7-2P CTy-§T-2P
TME O velete TE [ change 3 Addition
NAME Nane
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CATY-SI-2P

12, I hereby cert‘dz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as H made under gath; that | am an officer or dgirector
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\c—— &\ _— “aales Si-23a3-6a0d

TUAE AMD TYPED CH PRINTED NAME OF ICER OR Daytmea Phone #

A




