2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000006042: .

1. Entity Name
PARENTING EVALUATORS OF SOUTHHWEST FLORIDA, LLC

FILED
Gl APR-9 &M T:

LS

SEC h.ITARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address Al
3435 TENTH STREET NORTH. SUITE 303 3435 TENTH STREET NORTH, SUITE 303
NAPLES FL 34103 NAPLES FL 34109
2. Principal Flace of Business 3. Mailing Address “II“I" I’I "m "‘” "m"m ""“lm "”I I“” m" Im”m lll’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
' * Not Applicable
Zp Country Zip Country : 5. Certificate of Status Desired O $5 00 Additional
Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registerad Agent

Name

RIVAS, RICCARDO B PHD. - - - - - o
3435 TENTH STREET NORTH, SUITE 303

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City

FL

Zip Code

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

SIGNATURE -
Signature, typed or printad name of ragistered agent and lile if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
TR ETIETIN Y L ol e |
FILE NOW!!! FEE IS $50.00 FULOCIACIID 1T -~ 1
Make Check Payable to Department of State U3, 16711 =-01005-—02%
ake Lneck Payavle ta Lepartment o ok L0 A0, (I
9, MANAGING MEMBERS /MEMBERS | K3 ADDITIONS/CHANGES
TITLE O pelete e [ Change [ Addition
NAME RIVAS, RICCARDO V PH.D.PA NAME
seeT aooress | 3435 TENTH STREET, SUITE 303 . [ STREET ADORESS
CITY-51-2IP NAPLES FL 34103 CITY-ST-2P
TITLE MGRM O Detste e [Jchange  [J Addition
NAME CARR, V. COLLEEN PH.D. NAME 7
smeeTanoness | 3435 TENTH STREET, SUITE 303 STREET ADDRESS -
GITY-St-2IP NAPLES FL 34103 CTY-ST-2P
TITLE MGRM O delete TITLE . [J Change [ Addition
“NAME SPIELMAN; SHERYL BMD.,PA - — aa T - -
sTReeT ADDRESS | 3435 TENTH STREET, SUITE 303 STREET ABDRESS
1 cmv-sr-zp NAPLES FL 34103 CITY-ST-2P
TITLE 7 petete TMLE O change [T} Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS f
Cry-5T-7P CITY-ST-TP )
muz [ Delete TITLE [ Change [ Addition
mME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
TITLE 7 petete TLE O change [ Addition
NAME : NAME
STREET ADDRESS . L. - | STREET ADDRESS
CITY-ST-2P T GITY-ST-2IP

" 11. | hereby certify that the !nformataon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this repggLie urate and that my s;gnature shall
limited liability copmfany or the receiyer or trustee gq EC

is report as required by Chapter 608, Flonda Statutes.

5’//

| have the same legal effect as if made under oath; that | am a managing member or ma? If i

RBY-2 50

PED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Dats

Daytima Phona #

Lot " 4 4

CR2E083 (11/00)



