2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 12,2001 8:00 am

DOCUMENT # N31117

1, Entity Name

SELMORE PSYCHOLOGICAL EVALUATION CONSULTANT AND

ecretary of State

03-14-2001 20209 036 ****g] 25

indicated on this réport of supplemental report s true anG accurate and

Principal Piage of Busingss Mailing Address
8200 SW 140TH AVENUE F.0. BOX 83289
MIAM! FL 30183 NiAM) FL 33182 -
us
2. Principal Place of Businass 3. Mailing Address ”""m III “’I“ " " m II ”! Im ”“ Iml m‘”‘m ,",
Sulto, ApL #, etc, Suite, AP ¥, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
.. .. e . - o 65'0”6483 . - Ndt Applicabie: |-—
N " T
Zip Country Zip Couniry 5. Certificata of Stalus Dssired m) ?:g-lzesq L.:;:drﬂonal
6. Namne and Address of Current ﬁls‘hﬁd Agem 7 Nnma and Address 01' New Ragistared Agent _['
e e — —— e i ———1= Narme - - ———— i —— ——— A
SFIMORE VERA B. Straet Address (P.O. Box Number is Not Acceptable)
B200 SW 140 AVE.
SUITE 1800 - :
MIAMI FL 33183 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE .
Sligninure, typed of pririact name ol reg:s:emd agent and tijly 1 sppicanis. {NOTE: Ageny reguired whon DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ‘Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Adged 1o Fees Depatiment of State
10. . { OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE D President [ Delee me Clcrarge [ Addiion | S
NAME SELMORE, VERA B. NAME g
STREET ADORESS | 8200 SW 140 AVENUE STREET ADDRESS 5
om-Sze | MIAMIEFL L GY-$7-2P &
e DViee FEsidenT Touen e DG Do | &
w1 FLUITT, SANDRA . _ — e L T pa e e ¢ e .
STREET ADDRESS 915 ADELPHI CQUHT STREET ADDAESS
CIFY-ST=1P FT. MYERS FL CAY-SI-ZIP :
me__ . |0 Publid Kelahons | QOwe fme e Bl Ceme [ Adtion |
NAME SELMORE, KIMBERLY A. N
STREETADOAESS | 2150 TRAYMORE STREET AGDRESS
or-siar | JACKSONMILLE FL GY--2¢
ME D Treadurev (3 Detets me Dchange {3 Addition
NAVE WASHINGTON, MICHAEL S
STREEFADORESS [ 8500 SW 140 AVE STREEF ADDR?’ .
on-ST-7° | MIAMI FL 33183 : orv-st-ze | g srec.ltaf ; W
me D X Delets N MARC S, Weshs O Change [ Additon
Nawe BROWN, GAYLE E. N 220 Su/ /W
swestaooss | 11400 N.KENDALL DR #212 TS | pienge £/ 33185
CITY-ST-21P MIAMI FL CITY-ST- 2P i
TmE D SecrfT A RY O velee e Clchange O Addition
g COLBERT, DAISY §. KAE
srheel ADORESs | ) EVERGREEN AVENUE STREET ADORESS
CRY-S7-2P ST. AUGUSTINE FL GTY-S1-2%
12. | hareby certify tha& the inforrnation supplied with this filing does not qualify for the exemplion stated In Section 119 OT% i), Flcnda Statutes. | further certify that the information
that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director

of the corporation or the receivey or trustee empowared to execule this reporl as raquired by Chapler 617, F-‘lonaa Statutas; and that my narma appears in Biock 10 or Block 11 if

changed, or on an attachment fvith an addrass, with all olher like empowered
/4

SIGNATURE:

A o
mmwmmonmmmzwwomcmmum

3-501 205 300-028Y
Date Dhuytime Phone #




