'2005 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # NO0O000006069 ecretary of State
1. Entity Name
04-07-2003 90116 008 ****g] 25
ASSESSMENT & TRAINING SERVICES, INCORPORATED
Principal Place of Business Mailing Address
915 MIDDLE RIVER DR. SUITE 24 915 MIDDLE RIVER DR. SUITE 204
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, elc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number 65'1083672 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R P R O UR  PO  F: 1 F N L i e R Ao
BESNEFL HILDA Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DR, SUITE 204
FT LAUDERDALE FL 33304
{ City FL Zip Code

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

SIGNATURE :
b Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
u 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE IS $61.25 - »UU May Be
$61. Trust Fund Contribution. L) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b O Celete TMLE O change [ Addition
NAME KIMMEL, JOEL NAME
streeT aooress | 915 MIDDLE RIVER DRIVE # 204 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33304 CITY-ST- 2P
TILE 0 O Delete TITLE CJChange [ Addition
NAME BESNER, HILDA NAME
stReeT a0oRess | 915 MIDDLE RIVER DRIVE # 204 STREET ADDRESS
cnv-s-2¢ | FORT LAUDERDALE FL 33304 CITY-§1-2IP
TILE D o ’ Oloeee @ e T ) " [Ochange [ Acdition
NAME BLAKE, ELIZABETH NAME
streeT Aporess | 945 MIDDLE RIVER DRIVE # 204 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-$T-ZIP .
e D 1 Delete TITLE - CDchange [ Addition
NAME KELLY, ROBERT NAME
sTReeT AbDRess | 915 MIDDLE RIVER DRIVE # 204 STREET ADDRESS
cmv-st-2p | FORT LAUDERDALE FL 33304 CITY-5T-2IP
TME D 1 Delsts MLE [ change 7] Addition
NAME FERGUSON, DAVID NAME
street anosess | 915 MIDDLE RIVER DRIVE #204 . ) STREET ADDRESS
crv-s7-2¢ | FORT LAUDERDALE FL 33304 . _ CITY-ST-20P,
TILE v Ooelers ;- fome ol [Jchange {7 Addition
NAME Tt i N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 trustee empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmepwith an address, with all other like empowered.

SIGNATURE*

CR2E037 (10/02)



