2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 609972 Feb 01, 2001 8:00 am
v Secretary of State

PSYCHOLOGICAL ASSESSMENT RESOURCES, INC. 02-01-2001 90177 014 ***150.00
Principal Place of Business Mailing Address
16204 NORTH FLORIDA AVENUE 16204 NORTH FLORIDA AVENUE
LUTZ FL 33549 LUTZ FL 33549 HUU1Z940
i S L DT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-1913204 Not Anpicatie

Zip Country Zip Country fc o rtififate of Status De_sjred O ?g.g?q Iﬁ:ﬁ:{;ﬁonal
6. Name and Address of -Curhl-';nt Registered Agent 7. Name and Address of New Registered Agent
MName
?%E::GT]:SBI',{\I&IJY Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!! FEE IS $150.00 i .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. Ellri(s:rt;:r%aén:’::—?guzg:ncmg n fdsdgj?ohé?éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 Delete TME tha,i s, Ohiek # Change [ Addition
NAME SMITH, R BOB, I NAME Qi Gr Cuh\/
STREET ADDRESS | 17408 GUNN HWY EET ADDRESS
orv-st-2e | ODESSA FL TY-51-21P ’D I\fﬂ,d'a r
TITLE VPD O celete TILE [ Change [ Addition
NAME SMITH, CATHERINE R NAME
STAEET ADDRESS | 17408 GUNN HWY - STREET ADDRESS
CITY-ST-ZIP ODESSA FL _ T CITY-ST-ZIP e ]
TME VP [ eleta TITE {TJChange [ Addition
NAME GYURKE, JAMES NAME
STREET ADDRESS | 16204 N. FLORIDA AVENUE STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP , o
TLE EVPD O velete TITLE V vihi d_gn-k’ X% UPU(»J" "3 CWthange [ Addiion
NAME SEMlNOFF, SERUE G. AME O%‘CW: iYQ—C&O/

REET ADDRESS
CITY-ST-2IP

STREETASDRESS | 16204 N. FLORIDA AVE
omv-st-zf | LUTZ FL

TITLE [ Change ] Addition
NAME
STREET ADDRESS

TILE VDST O Delete
NAME CUNNINGHAM, KAY M.
STREET ADDRESS | 16204 N FLORIDA AVE

CITY-ST-2P LUTZ FL CITY-S7-2IP
TITLE VP . 7 Detete TILE [ Change [ Addition
NAME LUMPEE, CYNTHIA NAME

STREET ADDRESS
CITY-ST-2IP

STHEET AO0RESS | 16204 NORTH FLORIDA AVENUE
orv-s-2P | LUTZ FL 33549

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receifer or trustee empawered to execute thi sraport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an adg Fyss, with all other like em wered.
SIGNATURE: 1/ i2/Q00, _ 3/3-544-5003
I Data Daytima Phone #

‘\' AN M AANLD

A AA v
SIG ‘Wr D WYPED OR PRINTED NAME OF smryﬁ? OFFICER OR DIRECTOR

I 7

CR2E034 (10/00}



