2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # FO0000004636 Secretary of State

1. Entity Name 01-13-2003 90711 ke
APPLIED PSYCHOLOGICAL TECHNIQUES INC. pas TR

TS

Principal Place of Busingss Mailing Address
5550 CANTEEN COURT 5550 CANTEEN COURT
OVIEDQ FL 32765 OVIEDO FL 327865
- ,_S“ff' Apf"#'ef' U ,S“LFG"' Apt.#eto. . ] N . .[J.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
08 1415010 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eg;gesq:}?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR, LINDA Street Address (P.O. Box Number is Not Acceptable)
5550 CANTEEN COURT
OVIEDC FL 32765
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGRATURE f\j I )q |

. Signalu'ro‘ typdj or printgd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE i
i ; i
I !
O e e |
er Way 1, e. will be - Trust Fund Contribution. | Addad to Fees ;
Make Check Payable to Florida Department of State !
10, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 :
L PTC 1 Delete TIMLE O change O] Addition | S |
NAME LUNDQUIST, KATLEEN K NAME =
stager aocess | 69 LOUISE'S LANE _ STREET ADDRESS 3
cry-sr-ze | NEW CANAAN CT 06840 CITY-S¥-2IP i
o
TME VsD 1 Delete THLE [Jchange  [] Addition 5 ;
NAME SCOTT, JOHN C NAME :
sTReeT A00RESS | 35 KETCHAM ROAD STREET ADDRESS 1‘
CITY-ST-2IP RIDGEFIELD CT 06877 CITY-ST-2IP 3
e [ etete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
—| ~STREET'ADDRESS {~  ———— ——— -- — e i e = - STREET ADDRESS- | _ T ) o
CITY-§T-2IP CITY-ST-2IP
TNLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste to execiie s report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit I'ather e = npowered.

QA STEQUIRED 7oz YoI-9771-8340

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR INRECTOR Data Daytimz Phona #

SIGNATURE:




