2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63871 Apr 17,2000 8:00 am
PROFESSIONAL TESTING SERVICE, INC. ecretary of State

04-17-2000 90077 033 ***150.00

Prircipat Place of Business Mailing Address
1200 HILLCREST STREET 1200 HILLCREST STREET
STE #300 ' STE #300
QRLANDO FL 328034717 ORLANDO FL 32803-4737
us us
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2787625 MNot Applicable
- - " —
ap Country Zip Country 5. Certificate of Status Desired (! $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name N ___
COX, DAVID Street Address (P.O. Box Number is Not Acceptable) -
1239 MAJESTIC OAK DRIVE S ROD AL enssT ST, sr& 300
APOPKA FL 32712 4
City Zip Code
OrRLANDD FL | "33'go3
8. The above n& its thi ose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad cr printad name of regislarm:'g‘enl and title if applicable. [NOTE: Registerad Agent signature requirad when rainstatng) DATE
9. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete TITLE [ change  [J Addition
NAME COX, DALE L NAME
staeeT aooRess | 344 DREXEL DRIVE STREET ADDRESS
CITY-ST-2IP GRAPEVINE TX 76051 CITY-ST-2IP
TILE P 1 Dalete TITLE KT Change [ Addition
NAME COX, DAVID NAME .
- -
stmeer aoress | 1200 S HILLCABST ST STE 300 SIREETADDRESS /200 &F AleeLcpS3 Y 37, 37r€ Joo
crv-st-z¢ | ORLANDO FL 32803 OITY- 572
e 3 Celete TITLE [(Jchange [ Addition
NAME - NAME + -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P ; CITY-S1-2IP
TITLE T ' T Delete TITLE (7 Change (] Aadition
NAME i ! NAME
STHEET ADDRESS |* * STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or ruglae-emsayered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with-art address, willk all other like empowerad.
8 A
SIGNATURE: T e b
SIGNATURE AND TYI IGRING OFFICER OR DIRECTCA Date Daylima Phone #

CR2E034 (9/99)



