2002 UNIFORM Bl.iSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005351
1. Eniy Name - Secretary of State

CENTER FOR RESEARCH, DATA MANAGEMENT & EVALUATIO 05-03-2002 90018 008 ****61 25
N, INC.
Principal Place of Business Mailing Address
9143 PHILIPS HWY STE 350 9143 PHILIPS HWY STE 350
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

AN

I

2. Principal Place of Business 3. Mailing Address N"ml’ |” ||||
G§s ¢ ks PL . Shme
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
*
City & State City & State 4. FEI Number Applied For
G2V EXINTITRN AR 1 ' O-36yoYya Not Applicable
Zi i it
g Country U-S A‘ ap " Country. 5. Certificate of Status Desired O $8.75 A.ddltlonal
3 1 1. Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T .ROVEDO—, BARBARA Street Address (P.Q. Box Number is Not Acceptable)
9143 PHILIPS HWY STE 350
JACKSONVILLE FL 32256

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.

SIGNATURE (e A A2 LUA. l, Al A ! ! ! N-is-02
Signature, typed or printad name of registered agent and tile if applicanié, {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE Ol cChange [ Addition
NAME TEEPLE, BRIAN D NAME
sTReeT ADoress 19143 PHILIPS HWY STE 350 STREET ADDRESS
CITY-ST-ZP ACKSONVILLE FL 32256 CITY-ST-2IP
me D O Delete THTLE [ changs  [J Addition
NAME GILBERT, PHILIP NAME
streeT Aooress |55 LOMAX ST STREET ADDRESS
orv-s-22 ACKSONVILLE FL 32204 CITY-ST-2IP
TATLE D O pelete TITLE [J Change (] Acdition
. NAME - - . BRAD.Y’ CA'.R_O_L Lt aemwe M e B e o= NlAiM_E s weT] e TR W e L o T TRmeer eSS e S —_= % 7T
sreet ADDRess (143 PHILIPS HWY STE 350 T ) STREET ADDRESS -
crv-st-2ie - |JACKSONVILLE FL 32258 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | 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 certify thal the information
indicated on this repcrt of 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 ar director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all othg owere
SIGNATURE: @Mﬁﬁ REZERAUIRED ‘Jﬁ//{ oL 9/ 177 0%k

MNaia Pawvtime Phara #

o ———— P — A P —————

May 03, 2002 8:00 am

CR2E037 (9/01)



