2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31117

1. Entity Name

SELMORE PSYCHOLOGICAL EVALUATION CONSULTANT AND

RESEARCH, INC.

Principal Plac

e of Business

8200 SW 140TH AVENUE
MIAMI FL 33t83

Malling Address

P.0. BOX 632891
MIAMI FL 33182
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90208 015 ****5] .25

10013684

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City &State City & State 4. FEI Number 65,.01 16483 Applied For
Not Applicable
Zi Country T T Chuntry T : T T TR m
P v P Country 5. Certificate of Status Desired [} $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELMORE, VERA B.

8200 SW

140 AVE.

SUITE 1800
MIAM! FL 33183

Street Address (P.C. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Slignature, typed or printad name of registered agent and title if applicabla

{NOTE: Registerad Agent slgnetura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State -

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 10

TITLE bP . O elete e G Change [ Addition
NAME SELMORE, VERA B." NAME

STREET ADDRESS | 8200 SW 140 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTy-ST-2IP

TME DV 1 pelete TILE (1 Change  [7] Addition
NAME FLUITT, SANDRA . _ NAME

streer ao0Ress | 916 ADELPHI COURT - STREET ADDRESS ™| =7 "= =~ ST e T

orv-s-2¢ | FT. MYERS FL CITY-ST-2IP

TTLE D O pelete TMLE Ol change [ Addition
NAME SELMORE, KIMBERLY A. NAME

stReeT aoDRess | 2150 TRAYMORE STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL CITY-ST-2P i

TITLE DT O Delete TITLE [ Change [ Addition
NAME WASHINGTON, MICHAEL S NAME

STREET ADDRESS | 8200 SW 140 AVE STREET ADDRESS

orv-st-2¢ | MIAMI FL 33183 CITY-5T-2P

TiTLE D O Delete TE O Change (] Addition
NAME WASHINGTON, MARC 8 NAME

STREET ADDRESS ( 8200 SW 140 AVE STREET ADDRESS :

CITY-5T-2IP MIAMI FL 33183 CITY-5T-2IP

TITE DS [ Delete TITLE [ Change [ Addition
NAME COLBERT, DAISY 8. NaME

sTreer aponess |60 EVERGREEN AVENUE STREET ADDRESS

CITY-ST-ZP ST. AUGUSTINE FL Coy-st-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Slatutes. { 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an addrg

SIGNATURE:

s, with all other like empowerad.

[-30-03 (%5) #0(- 128

Date "an‘rne Phonae #

CR2E037 (10/02)



