2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01780

1. Entity Name

AMERICAN RESEARCH INFORMATIO

N & DEVELOPMENT, INC

Principal Place of Business

1506 PRUDENTIAL DR.

SUITE 102

JACKSONVILLE BEACH FL 32207
us

Mailing Address

1506 PRUDENTIAL DR.

SUITE 102

JACKSONVILLE BEAGH FL 32207
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, stc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90069 043 ***150.00

00042403

AR AW D

DO NOT WRITE IN THIS SPACE

L

City & State City & State &. FEl Number 59.3095807 Applied For
\)ACKgONV[ L’L’e \)AC/K{ON V {(’LE Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Deswed. d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T E AT o st T e T . Namezz. = == e wynmams Ll e

g

-

Street Address (P.C. Box Number is Not Acceptéble)

LAVE, STReeT

SURET02-
JACKSONVILLE FL-32267 SuTe. ZREO
City Zip Code
T LWSON Y LLE FL [¥2202
8. The above named entity,#0pbmits thi ment fgr e purpose of chape ogistered office or registered agent, or both, in the State of Florida.
@ G. ALA Howand
SIGNATURE o P — 4 PreSioeasT 3-2%5 -0 ¢
Signatursm printed name of registered agent and title if applicabls. (NOTE"F!egisiered Agent signature requirad when rginstating} DATE
i ion i aliai . ; 1
9. Tnis corporation is eligible o satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPST O Dpelete TILE O change [ Addition
NAME GILMORE, JAMES H. JR. NAME
steeeT anokess | 1506 PRUDENTIAL DR., SUITE 102 STREET ADDAESS
CITY-S7-2IP JACKSONVILLE FL 32207 CRY-ST-71P
TIMLE v O Delete TLE [Jchange [ Addition
HAME CATLETT, JAMES J NAME
sTreeT anozss | 1506 PRUDENTIAL DR., SUITE 102 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32207 ITY-§T-71P
- TE: | rwem | o e ¢ = o O belete  —F-TME ~ - ~ ol e O change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-28P
TITLE O efete mLE O change T Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST- 2P
TMLE 7 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

changed, or on an atiach th an address

SIGNATURE:

th all gther like empowered.

13. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(ol
S

fNATUHE ALD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>/>3 /0]

Dae Daytime Phona #

0012258

CR2EQ34 (10/00)



