2000 UNIFORM BUSINESS REPOR'I; (UBR) FILED

DOCUMENT # N99000006548 Jan 19, 2000 8:00 am
I+ Eniy tame Secretary of State

INTERNATIONAL TEST COMMISSION, INC. 01-19-2000 90174 006 ****61 .25
Principal Place of Business Mailing Address
24025 REDFISH COVE 24025 REDFISH COVE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955-4654 U 0 [) U 4 ? 85
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stale ) City & State 4. FEl Number prlied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?8'75 l-}dditional
ee Required
. 6. Name and Address of Current Registered Agent , _ 7. Name and Address of New Registered Agent L
- Name
BYRNE, BARBARA Street Address (P.C. Box Number is Not Acceptable)
24025 REDFISH COVE
PUNTA GORDA FL 33955 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or beth, in the state of Florida.

SIGNATURE mﬁﬁg—' THomas Cb,lda«uc(, : ’/éﬂ' /3 05

Slgnature, typed or printad name of registerad agent and title If applicable. ({NQTE: ng\sl?red Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe - Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
14. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD _ [ Delete TI;TLE [ Change 2] Addition
Nawe OAKLAND, THOMAS : N
STREET ADDRESS [ 1921 SW 8 DRIVE STREET ADDRESS
cn-s-2p | GAINESVILLE FL 32601 cir 72
TITLE L)) O Delete, TI;TLE O change [ Adaition
NAME BYRNE, BARBARA . NAME
SmeeTovess (94095 REDFISHOOVE , | sTeraomess 7 7
oinv-ST-ZP ) PUNTA GORDA FL 33955 ' | cmvsrze
TITLE PD - O Delete TI;ILE [Jchange [ Addition
NAME BARTRAM, DAVID NAME
STREET ADDRESS | SHL GROUP PLC 3 AC COURT STREET ADDRESS
orv-st-2¢ | THAMES DITTON SURREY UK ar-s1-2p
TLE [ Delete TllTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-5T-2IP
TILE [T Delete 1 TI:TLE . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-5T-21P
TMMLE . O opeet TME [l cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-57-2P l Ty-g1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the e*emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment wigh an address, with ail other like empowered. ‘
SIGNATURE: _ <A TR LD By L iy,

CR2E037 (9/99)



