2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31117 Jul 12 F21016E0]§-00 am

SELMORE PSYCHOLOGICAL EVALUATION CONSULTANT AND Secretary of State

07-12-2000 90006 008 ****6] .25

Principal Place of Business Mailing Address
B200 SW 140TH AVENLE P.0. BOX 832891
MIAMI FL 33183 MIAMI FL 33263-2891
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. !\l DO NOT 'WRITE IN THIS SPACE
bR ) -
City & Stata | City&state 4. FEINumber """ TVEN £33y, rgeys Applied Far
. 65'01 16483 Not Applicable
*Ee-"" —— e :Cfurﬂ[s{__ - - ZID— R C:(_)umr—y i ~.2] .5._Certificate of Status Desired ___.[[] ?875 Additionefl
R e ae-Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SELMORE, VERA B.
8200 SW 140 AVE.
SUITE 1800
Cit Zip Code
MAMIFL 33183 = . Y FL | “*
8. The above named grjtftfs@phﬁté?pis statement for the purpose of changing its regstered office or registered agent, or both, in the state of Florida.
N SR g"\%/
sianarure JEYA IO,
Signature, typed or printed name of registered agent and title If applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Pavable to
- Y
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Depariment of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D £ Delete TLE [ Change [ Addition
NAME SELMORE, VERA B. NAME
STREET AQDRESS 8200 SW 140 AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL C_I_T:(;!ST-IIP
TLE D - 1 Delete TTLE CJChange [ Adition
NAvE FLUITT, SANDRA . NAVE
s 0| 016 ADELPHI COURT. . oo ITOOES]
A 1 FT. MYERS FL »
TITLE 1D - ] Delete TITLE - [dcChange [ Addition
NAME SELMORE, KIMBERLY A. NAME
STREET ADDRESS | 2150 TRAYMORE STREET ADDARESS
CIY-8T-2IP JACKSONVIU.E FL CITY-S7-2IP
mE D O Detete THLE O Change [ Addition
NAME WASHINGTON, MICHAEL S NAME
STREET ADDRESS | 4500 SW 140 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TiTE D [ pelete TILE [ Change [ Addition
NAME BROWN, GAYLE E. NAVE
STREET ADDRESS | 11400 N.KENDALL DR.#212 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-3T-2IP
TMLE D : [ Detete " TITLE () Change [ Addition
NAME COLBERT, DAISY §. NAME
STREEY ADDRESS 60 EVERGREEN AVENUE SYREET ADDRESS
CITY-ST-2IP ST AUGUST'NE FL CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 execute this report as required by Chapter p#7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. — y
SIGNATURE: Ao~ f-1Y 248 387 AT
Date Davtime Phone 4

=yl

CR2E(37 (2/99)




