2002. UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # N99000006548 Jan 25, 2002 8:00 am
1. Entity Name Secretary Of State

INTERNATIONAL TEST COMMISSION, INC. 01-25-2002 90008 013 ****6] 25
Principal Place of Business Mailing Address
24025 REDFISH COVE 24025 REDFISH GOVE
- PUNTA GORDA FL 33955 PUNTA GORDA FL 33935

2. PI’If‘ICWDa| Place of Business

b ralL

Suite, Apt #, otc. Sunte Apt. #, 2 5 OO NOT WRITE IN THIS SPACE

* 428 BT #
i &State Ci State . umber Applied For
ffjw wa’bﬁ FiL |PwiA Gokns FEL e e 0996223 ot

3 j) ?5 é/ C?jné(yﬂ 3 iip?J' 5 C(O/u msry Iq 5. Certificate of Status Desired O ?eae-ggq lf’i\:ﬂedtijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNE, BARB-;RA o Street Address (P.0. Box Number is Not Acceptable)
24025 REDFISH COVE — = & FPTHF O
PUNTA GORDA FL 33955 3260 SovTh o#oRE DAVE 17 6

“YPuNTA GofbA FL | 33955

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

SIGNATURE

Signature, typed or printed name of registared agent and titla if appliceble. {NOTE: Registerad Agant signature required when rainstating) DATE

3 . 8. Efection Campalgn Financing . Make Check Pavable to

FILE NOW: FEE IS §61.25 Trust Fund Contribution, ii!ggohgiss ° Department 01? State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete THLE [ Change [ Addition
NAME OAKLAND, THOMAS NAME
STREET ADDRESS | 1921 SW 8 DRIVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-2IP
e TD O Delete TITE [ Change ] Addition
NAME BYRNE, BARBARA NAME
STREET ADDRESS | 24025 REDFISH COVE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA FL 53955 CITY-ST-ZP
TME ..|PD. - . Ooelee ... ™e : - . .[cChange [ Addition
NAME BARTRAM DAVID NAME
stReer a0oReEsS | SHL GROUP PLC 3 AC COURT STREET ADDRESS
GITY-ST-2IP THAMES DITTON SURREY UK CITY-5T-2Ip
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2ip
TILE ) 5 Delete TITLE []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP ] )
TILE - O delste TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my ature shall have the samgrlegal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this repont agpéquired by Chapter 61;/ orida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addressg all other like empowered.
6’5% Az ML% Vi o>_ Gs) S75-8044
ala Daytime Phone #

SIGNATURE: HWH

—.-:r

smuA‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFIEEﬁ'ﬁR DIRECTOR v ! /

:

"

CR2E037 (9/01)



