2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — 609972 "Secretary of State

PSYCHOLOGICAL ASSESSMENT RESOURCES, INC. 02-05-2002 90090 009 ***150.00
Principal Place of Business Mailing Addrass

16204 NORTH FLORIDA AVENUE 16204 NORTH FLORIDA AVENLE

LUTZ FL 3354% LUTZ FL 33549

AR MR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number Applied For
59‘1913294 Not Applicable
Zi Countr Zi Count it
P y P umy 5. Certficate of Status Desied ~ []  $8-75 Additionat
Y — ’ X - - - o —_ .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, BOB R Il
17408 GUNN HWY.

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 registered agenl, or both, in the State of Florida.

SI-(JNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD [ Delete THLE [change  [C] Addition
HAME SMITH, BOB R Il NAME
STREET AODRESS | 17408 GUNN HWY STREET ADDRESS
CITy-§1-21P ODESSA FL CITY-$T-71P
TITLE VPD O pelets TITLE [ Change [ Addition
NANE SMITH, CATHERINE R NAME
STREET ADDRESS | 17408 GUNN HWY STREET ADDRESS
ov-stzp | ODESSAFL _ CITY-S7-2IP ‘ o .
TITLE VP [ Delete TILE ) Change [ Addition
HAME GYURKE, JAMES NAME
STREET ADDRESS | 16204 N. FLORIDA AVENUE STREET ADDRESS
eiv-st-z¢ | LUTZ FL 33549 CITY-ST-2P
TITLE P [ Delete TTLE [J Change [ Addition
NAME SEMINOFF, SERJE G NAME
sTreer AbDRESS | 16204 N. FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-S1-2IP
TITLE VDST [ celete TITLE [ change {7 Addition
NAME CUNNINGHAM, KAY M. NAME
streeT A0oRess | 16204 N FLORIDA AVE STREET ADDRESS
Crry-ST-2i7 LUTZ FL CITY-ST-21P
TITLE VP 7 Delete TILE (J Change [ Addition
NAME LUMPEE, CYNTHIA NAME
street anoress | 16204 NORTH FLORIDA AVENUE STREET ADDRESS
orv-st-ze | LUTZ FL 33549 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 lega!l effect as if made under path; that | am an officer or director
of the corporation or the recedver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with an agidress, with all other Iikmpowered.

SIGNATURE: ' Fﬁ% M Cwmi /\tham ;/ 9//@@0,1 §13 6J-303

s - i
|l TXQ AT
A 15
RINTED NAME OF vac CFFICER OR mn;_gon ) Date Daytime Phone #

e 4
SJGN\WL‘{YPW OR Pl

LML LYY

ny

CR2E034 (9/01)



