\ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

P02000064424

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-21-2003 90843 035 ***150.00

2/

1. Entity Name

EVALUATION AND RESEARCH SPECIALISTS, INC.

Principal Place of Busingss Mailing Address

19047 SE LOXAHATCHEE RIVER ROAD

JUPITER FL 33458 JUPTER FL 3458

19047 SE LOXAHATCHEE RIVER ROAD

T

2. Principal Place of Business 3. Mailing Address _
o IS500 Lcsigh_uaur.. D
Suite, Apl. 4, elc. Suite, Apt. #, etc. EFCHECK HERE IF MAKING CHANGES
Soite Jol
City & State City & State 4. FEI Number, Applied For
- CICAI’M&‘M‘I | AP 61’7’& ? sg 58 Not Applicable
Zip Country _52' 957 LO Courl\l)ryds A 5. Certificate of Stalus Desired O ?&;?qgf:;“ma‘
6. Nama and Addrass of Current Reglistered Agent 7. Name and Address of Now Reglstersd Agent
s - ———— e
R = = PR -«_.-ﬁ--Ssi.--sanAr‘?F'a,m-i]ah-._ - — - -
T ! SUSAN M Street Address (P.O. Box Number s Not Acceptable)\
18047 SE LOXAHATCHEE RIVER ROAD SSo0 Ln_sn-ru.\auc Dr,
JUPTTER FL 33458 <= 101
Cit . ip Gode ’
Y Clearwaten FL @ 260

tha obligations of registered agent.
SIGNATURE

S usan

8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Ca

P , typed O printyd name of registered agent and tiie i agpicatis.

-

2 FILE NOWI FEE IS $150.00
:After May 1, 2003 Feo will be $550.00

Torella __ Vip. 2/14]/ 03
(NOTE: Regisionad Agent signaturs raquinkdl when ReinsTatng) v DaATE
8. Electlon Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees

[ h .
P“Maka Check Payable 1o Florida Department of State

0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17 _

TME 07 Delete THE D E€nc WLagner [JChange [Erefition | &

NAME - NAME Pres'dentT g

STREET ADDRESS smeEraooess | A o ingqued Ave., 3

CITY-51-2P Ciy-ST-2P AMIAM, [ 251D ]
- o

me O petete e V. p. O Chage  Ebeition | &

NAME NAME BnAn T avel l>

STREFY ADDRESS smeraness | | 5500 LightusAves Y. #jo0]

CITY-S1- 2P CITY-ST-2P L =0 33760

TIILE - Ooeets - T o]eme . oo me emeimee—e ) Change {3 Addition

MME_ | __ e . L _ _

STREET ADDRESS STREET ADDRESS T T -

CITY-ST-ZiP CiTY-S5T-2IP

WILE [ Detete ILE D change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-55. 7P oY-ST-2P

Tme Ol Dete ity ) . . [OcCrange [} Additian

NAME NAME ’ ’

STREET ADDRESS STREET ADDRESS

CITY-57-21P - - - oY -57-21P - .- -

e [ Detete MLE O change [ Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filin
indicatetd on this repon of supplemental report 5 true an
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with all olher like em ’./ &

does not qualify for
accurate and that my signature ahall have the same legat effect as it made under oath; that ! am an officer Or director
& to axecute this repg;t as requirac by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

L SIGNATURE:

pogees 230 - 93 F
e iRED D W3 Tavelld 3),4),5 owsg
O NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phone ¥




