i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609972

1. Entity Name

PSYCHOLOGICAL; ASSESSMENT RESOURCES, INC.

Principal Place of Busines%s

16204 NORTH FLORIDA AVENUE
LUTZ FL 33549 :

Mailing Address

16204 NORTH FLORIDA AVENUE
LUTZ FL 335498119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90070 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1913294 Not Applicable
Zi i Z o i
P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
- Fese Required
6. Name and Address of Current Registered Agent— - ="~ =—--[-""—~~— - -~ - 7. Name and Address.of New.Registered Agent_
i Name

SMITH, R BOB, il

Street Address (P.O. Box Number is Not Acceptable)

17408 GUNN HWY.
ODESSA, FL
33556
City FL Zip Code
8. The above named entitir submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and utle f applicable. (NOTE: Registered Agent signatura required when reinstaung) DATE

9. This corporation is eligible to satisfy its intangitle

FILE NOW!!I FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

o7 Trust Fund ibution. Add

{See criteria on back) ' O Make Check Payable to Department of State fust Fund Gonteibution ‘ ed to Fees

11. ! OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TIILE PD , O Celete TITLE Vice President [ change  [X Additicn 8_
NAME SMITH, R BOB, i NAME James Gyurke <
staeeT a0DRess | 17408 GUNN HWY STREETADDRESS | 16204 N. Florida Ave. Lutz, FL 33549 ]
CITY-ST-2IP ODESSA, FL 00000 Cy-ST-21P §
TITE VPD ' [ petete TITLE [ change [ Addition | &
NAME SMITH, CATHERINE R NAME

siReeT ADORESS | 17408 GUNN HWY STREET ADDRESS

CITY-ST-2IP ODESSA FL - CITY-ST-21P

Mme vsT - T T T ¥ R it - -7 s ot == - —e— [C]Cange- —[5] Addition™|~ -
NAME SMITH, CATHERINE R NAME

STREET ADDRESS | 17408 GUNN HWY STREET ADDRESS

orv-stze | ODESSA, FL 00000 CITY-ST-2IP

TE 0 ' O Delete TILE Executive Vice President O] Change £ Addition
NAME SEMINOFF, SERJE G. NAME Rdd to Serje G. Seminoff

staeeT anoress | 16204 N. FLORIDA AVE STREET ADDRESS

CITY-ST-21P WIZFL CITY-5T-21P

TITLE vDsST 7 Delete TITLE [ change [ Addition

NAME CUNNINGHAM, KAY M. NAME

streeT aporess | 16204 N FLORIDA AVE STREET ADDRESS

CiTY-ST-2IP LUTZ FL CIry-s1-2Ip

THLE ] pelete TITLE Vice President ] Change E] Addition

NAME NAME thia I

STREET ADORESS streeTaopRess | CY VEhla Lump eg

CITY-ST-21P CITY-ST-2IF 16204 N. Florida Ave. Lutz, FL

13. | hereby certify that the infermation supp
indicated on this report or supplemertal refst is tr
of the corporation or Jx 4 Eb
changed; or on anéitachmyent

SIGNATURE:

jad with this filing does no

qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Slock 12 if

/-/3-d00°

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I
s
!

Cate Daytime Pharie #




