2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000006042 *

1. Entity Name

PARENTING EVALUATORS O

SOUTHHWESTYLORIDA, LLC

Gorrer ™S SO

Principal Place of Business

3435 TENTH STREET NORTH, SUTE 303
NAPLES FL 34103

Mailing Address

3435 TENTH STREET NORTH. SUTE 300
NAPLES FL 34103

2

©
-

03-25-2002 50766 032 *¥*50.00
190000006042

FILED
Mar 25, 2002 8:00 A.M

Secretary of State

AR

|

II

[l

2. Principal Place of Business 3. Mailing Address I\
kY
Suite, ApL. #, otc. Suite, Apt. #, eic. /S “\‘O® DO NOT WRITE IN THIS SPACE
City & State City & Slate 4 4. FEI Number APPHES-FOR Applied For
65-1 06125 Not Applicable
Zie Counity Zp Counry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Raglstarad Agent 7.-Name and Address of New.Registered Agent
- ) Name
RIVAS, RICCARDO B PH.D -
‘ Street Address (P.O. Box Number is Not Acceptable)
3435 TENTH STREET NORTH, SWTE 303
NAPLES FL 34103
Chy FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed of printed name of registersd agant and title i applkcabls. (NOTE: Raglstered Agent signature raquired when reinyisiing) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
TILE MGRM [ Detete TME Ochange ] Addltion g
NAME RIVAS, RICCARDO V PH.D.PA RAVE =
STRECTADORESS | - 3435 TENTH STREET, SUITE 303 STREET ADDRESS 2
Ciry-ST-2if NAPLES FL 34103 Civy-57.21P ﬁ
e MGRM 0 elets e [chaoge [ Addition | O
NAVE CARR, V. COLLEEN PH.D. NAME
STREETAODRESS | 3435 TENTH STREET, SUITE 303 STRET ADORESS
CITY-ST-2P NAPLES FL 34103 , LIry-S1-21P
TLE MGRM- - ""xmm' ~ e - : - [DGhengs [ addition [ -
HAME SPIELMAN, SHERYL B M.D..PA WautE
STREETADDRESS | 3435 TENTH STREET, SUITE 303 STREET ADDRESS
CITY-ST1-2P NAPLES FL 34103 CITY-ST-2IP
e 3 Delets TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P
TITLE [ Detete TIMLE D crange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-St-212 CTY-ST-2P
TITLE [ Deters TILE Ol Change [ Addilian
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
11. | hereby cerlify maticg supplied with thia fling does not qualify for the exemption statad in Saction 118.07(3)i), Florida Statutes. | further certity that the information
indicated on thisTs g d that fny sighefure shall have the same legal effect as if made under cath; 1hat | am a managing member or manager of the
limitad iabij dhal ) s od My exacute this report as requirad by Chapter 608, Florida Statutes. q q. /
' Y a ~14~0
SIGNATURE: - 6\ ; v sYTEALS D
SINATURE AND TYPED OFf FRINTED NAME OF GXIONG MANAGING MEMBER, IR, ONA REP ATWE Duta Daytime Phone #




