2001 UNIFORM BUSINESS HEPOR‘i’ (i.TBR)

13

FILED

DOCUMENT # PO0000074617

1. Entity Name

U.D. TESTING, INC.

L

Secretary of State

01-31-2001 90281 028 ***150.00

Principal Place of Business Mailirig Addrass

%0 K COLLIER BLVD.

SUITE 207
MARCO ISLAND FL 34145

SUITE 207

950 N. COLLIER BLVD.

MARCO ISLAND FL 34145

e €
Suite, Apt. ¥, alc. * Suite, Apt. ¥, elc. O NOT WRITE IN THIS SPACE
City & State City & State FEl Number Applied For
5 a (po ‘-/ 5 C{ Nat Applicable
2lp Country Zip_ Country » . $8.75 addiional
- 5. Certificate of Slatus Cesired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne ] o
“—CUARY, MARBY BETHMESQ,— =~ — - g ——
' Street Address (P.0O. Box Number is Not Accaptable)
5801 PELICAN BAY BLVD. ( P
SUITE 300
NAPLES FL 34108-2709
City FL Zip Code
B. The above named entily submits this statament for the purpese of changing its regi d office or regi d agent, or bolh, in the State of Florida.
SIGNATURE
) Signanure, typed or printed neme of isgistared agent and tite i applicable. (NOTE: Ragistatad AGant SIGNSLurs recLired when reinstaing DATE
8. This corporation is aiigible 1o satisty its Intangible ‘FILE NOW!! FEE IS $150.00 10. Elaclion C ian Financin
Tax filing requiretent and elects to do so—— - —{——— Alter MAY 1, 2601 Fee will be $550.00-—— - |-~ gelibn \ampaign 1 9 $5.00 May 8o
N Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

. —OFFICERS AND DIRECTORS | 2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘P@Sldtt)i + D\ A0 C1 elete e O Ghenge [ Addition
NAME NAME

STREET ADDRESS [ Q.QPPV'F'ﬂ couc SIREET ADDRESS

omv-s-2F ALyt e TS land. L. 39145 CIFY-ST.2P

TmE s tod £ Detete e Clchenge [ Addition
NAME Arviamy P°d°mr" NAE

smeraonress | 2 24 RRSRVRL O7 STREET ADDRESS

crv-s1-20 | (fepate,, L -3"{?.?2_ CITY-ST-2¢ - e e
TITLE 63\/{.\.4‘0 r 1 Deiete TLE ' [ Change [ Addition
NAME NAME

STREEY ADORESS | ST SP” ™5 5&5’&4' STREET ADDRESS
~oy-st-2e— e AR 3"(——69-"—.3-.'50}—'— omysten e o o= o - -

e Vpr + TeoSwrer 7 Celets e [ Crange [ Addition
NAME Loaro, NAME

STREET ADORESS | 1na E. Tubis .S-l-ﬁ&.’f STREET ADDRESS

orv-st-2¢ | Enelaaond . Co SO CITY-51-2P

e Setray 53 Desere e O Changs (] Addilion
NAME —rmn::’%&nﬂtﬂs HAME

smeTaoness | RS Arpper DMl STREET ADDRESS

eire-ST-2¢ WM!W £ 3yr 45 crv-s1-2°

TNE [ Delets Ol Change  [7 Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2°

13. | hereby certi

changed. or on an attlachment with an address, with all other like

indicated on this repor; or supplemeantal repor! is true and accurata and that my signature shall have the sama legal e
of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

powered.

thal the Information supplied with this filing does not qualify for the exempition stated in Section 119, 07;r (i), Florida Statules. | lurther certity that tha information

ect as if made under cah; thal | am an officer ¢r director

SIGNATURE:

Rebery- Serne s

7Y/ -375-2eat)

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

0’/25 /o7
. Daw

Daytime Phora #

Mar 01, 2001 8:00 am

CR2E034 (10/00)




