2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 21, 2000 8:00 am
RADIANT RESEARCH INC. ecretary of State
04-21-2000 90169 041 ***150.00
Principal Place of Business Mailing Address
2081 E OCEAN BLVD 12133-113TH AVE NE
STE 1-A 202
STUART. FL 34996 KIRKLAND WA 38034-6944
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE\ Mumber Applied For
91 1741 190 Mot Applicable
Zip Country Zip - Country 5. Cenificate of Status Desired 3 $8'75 ﬁ_\dditional
- Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and uitle « applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Hecion Larpain Trancind - f(iﬂ?o"g?ésae
(See criteria on back) O Make Check Payable to Department of State
11. \ . - OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO. - . [ oelete TME [JChange [ Addition
NAME LESTER, MICHAEL K NAME
STREET ADDRESS | 12131-113TH AVE NE STE 202 STREET ADDRESS
CITY-ST-2IP KlRKLAND WA 98034 ., CITY-§T-2IP
TLE VPO i Detete TLE Co0 [ Change  [oAdction
NAME MEILI, PAIGE e WALLER, ELANE
STReFT ADDRESS | $2431-13TH AVE NE STE 202 STREETADDAESS | (2434 ~ 124~ ANE NE STE2072-
oIrY-s1- 2P KIRKLAND WA 98034 o e . or-st-ze MARELAND WA 98RBY - —
it VPD /#A\/%i{ i O Detete T [ Change [ Adiion
NAME , ERIC HAME
STREET ADDRESS | $2131-113TH AVE NE STE 202 STREET ADDRESS
CiTY-ST-2IP KIRKLAND WA 98034 ’ CITY-ST-2IP
TITLE CFO. O Delete TITLE O change [ Addition
NAME SPANIAC, PAM WAME
sTReeT ADORESS | 12131-113TH AVE NE STE 202 STREET ADDRESS
CITY-ST-7iP KIRKLAND WA 98034 CIry-§T-2IP
TLE ‘ 7 Delete TILE [Jchange [ Addttion
HAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-2IF
THLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 ’ CITy-s7-2IP

13. | nereby certify fha\ ihe information supplied with this ‘ii'lmg does not qualify for the exemplion stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with gll other like empowered.
A1 ¢ ">~i§?m%ﬁoé@ﬂnim4ﬁﬁa5-aoo

AND TYPED DR PRI BME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

SIGNATURE: ____

SIGNATURE

CR2E034 (9/99)



