2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
g
- | DOCUMENT # J94533 Jan 18, 2000 8:00 am
g 1. Entity Name Secr t f St t
- | AMERICAN EXAMINATION SERVICES, INC. ctary ol State
L - 01-18-2000 90050 047 ***150.
. 2/8/4 APLPS  FPAeamEdicgc £F.Cu; o 20.00
Z Principa! Place of Business Mailing Address
= (4190 BELFORT RD 4190 BELFORT RD
STE 110 STE 110
JAX FL 32216 JAX FL 322161459
LS us$
e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State © 7 T a7 FEI Number [ Tappiied For
L 99-2851436 I !an Lot 0L
Zip Country Zip L 7 Country | 8- Certificate of Status Desired I;n_ﬁgg.ggqxﬁ?eﬂﬁmal ...
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent -
Name
SSA(:-\;AODI?I'F;BV%RD% 2{'{%’" Street Address (P.C. Box Number ié Noi Acceptable)
PONTE VEDRA BCH FL 32082
' ’ City T - FL I ZipCode S

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,

ISIGNATURE Q“""’"‘ [Pelvada "M //6 /oo

Signature, typed or printed nama of registered agent and title apgticable. {NOTE: Ragistsred Agent signature requirad when renslating) DATE
) o e ) "t
9. This F:.orporal|gn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foos
i (See criteria on back) ' Make Check Payable to Department of State
! 11. . OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PCEO O pelete TITLE [ Change [ *=---
NAME BURST, ALICIA S NAME
sTreer anoaess | 960 PONTE VEDRA BLVD STREET ADDRESS
ury-si-oe | PONTE VEDRA BEACH FL 32082 CITY-ST-IP
TIME O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-5T-2IP CITY-ST-2P
Vool mme N R : ’ T T O Delste” TITLE - ’ - - "™ - [Ochange  [J Addition
NAME NAME
{ STREET ADDRESS STREET ADDAESS
! CITY-ST-21P CITY-ST-2IP
f TITLE O Deletz TITLE [ Change  [J Addition
; NAME NAME
; STREET ADDRESS STREET ADDRESS
‘ CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O melete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
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 recelver 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 it
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ___SCC LU A% (e fov [ Pot) B30 B
A

LV R
SISNATURE AND TYPED OR(RINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




