FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

5T

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT#  F99000003588 ecretary ot State

1. Entity Name

COMPREHENSIVE ASSESSMENT SERVICES, INC.

Principal Flace of Business Mailing Address
1219 TALLEVAST ROAD 1219 TALLEVAST ROAD 2200511%
SARASOTA FL 34243 SARASOTA FL 34243 ‘

e e e ST |

Suite, Apt. #, 1c. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
34-1622%3 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ifi Desi
5. Certificale of Status Desired Fee Required

o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; e .. e . - - AT NAME e = ¢ =t e e g e T : L
HERB’ F. STEVEN Street Address (P.C. Box Number is Not Acceptable)
2070 RINGLING BLVD.
SARASOTA FL. 34237
City FL Zip Code

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

' SIGNATURE LA
Signature, typed’;or_pripx_gg hame of registered agenl and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 , :
3 Fae' . Electi ign Financi
After May 1, 2003 Fee wil be $550.00 o Gonton " g 35,00 May 52
Make Check Payable to Florida Department of State ‘
10, "+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B 7 Delete TITLE [ change  [J Additicn
NAME CASTER, GERALD NAME
STREETADDRESS | 1219 TALLEVAST ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE [ [ Delete TITLE [ change ] Addition
HAME REYMANN, SHERIE NAME
STREET ADDFESS | 999 TALLEVAST ROAD STREET ADDRESS
CITY-S1-21P SARASOTA FL 34243 CITY-ST-2IP
THLE T I . Cdoelere . _ [ e o e . . ..~ [change [ Additicn
NAME REYMANN, SHERIE NAME
STREET ADDRESS | 1919 TALLEVAST ROAD STREET ADDRESS
CITY-ST-ZiP SAHASOTA FL 34_243 CITY-8T-2IP
TITLE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-5T-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1\ CITY-8T-21P

12. | hereby certify that the informayfon sudplied with this filing does not fualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supemem

I s port is true and gocurate/and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trujtgf empowered fo # this report as required by Chagter 607, Florida $ 4 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Jgfiress, with all ofher likgempowered.

SIGNATURE:

ecie Yeumann 45

OR DIRECTOR  / bag | S hes S Doy o O OF)

wvavaogav . ml

MV

CR2E034 (1 0/02)




