2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V34586 ety of Stata™

FLORIDA R&D INC. 01-18-2000 90126 008 ***150.00
Principal Place of Business Mailing Address
1301 § HARBOR CITY BLVD 1901 § HARBOR CITY BLVD v v e v
#606 #5606
MELBOURNE FL 32801 MELBOURNE FL 329014770
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59—3122729 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— = JACOBS; WILLIAM E: : Siroel Addrass (-PO Eo-x-r\]umbe? is Not Acceptable) B -
429 CARRIAGE RD.
SATELLITE BEACH FL 32937
City FL Zip Cogﬁe

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or primed nama of registered agent and titla 1f apphcable, (NOTE: Registared Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction G ian Fi :
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ) Trﬁstllgzndagoﬁlrig;uti:: neing Cl fg,‘gqohgi? o
(See critefia on back) O | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Defete TILE [ Change [ Addition
NAME JACOBS, WILLIAM E. NAME
sTReeT a00RESS | 429 CARRIAGE RD. STREET ADDRESS
CITY-5T-2IP SATELLITE BEACH FL CITY-5T-2IP
TITLE v ] Celete TITLE Ol Change [ Addition
HAME TAYLOR, MARK NAME
sTreeT AcoRESS | 1907 RARBOR CITY BLVD STE 605 STREET ADDRESS
GITY-ST-2IP MELBOURNE FL CITY-ST-2IP
ME S . [ Delete TILE O Change ] Addition
NAME BADZICK, RICHARD ] NAME - - -
sTReeT aporess | 1901 HARBOR CITY BLVD STE s09 STREET ADDRESS
orv-st-2¢ | MELBOURNE FL CITY-57-7IP
TITLE O elete TITLE (O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TITLE {JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

//J’/W 320 72A 2302

Date Daytime Phone #

SIGNATURE:

L




