2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Apr 09,2002 8:00 am &

1~ Eniy Nare ecretary of State
U.D. TESTING, INC. 04-09-2002 90725 026 ***150.00
Principal Place of Business Mailing Address
950 N. COLLIER BLVD. 950 N. COLLIER BLVD.
SUITE 207 SUITE 207
- —— H“""“N |Im I|H| Il'" IIHI m” Ill” l"" Iml ||||’ “lu |II' |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2360454 Not Applicabte
Zip Country Zip Country 5. Cerlficate of Staws Desred [ $8-7D Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MQK\L Namie
CLARY, MARBY BETH M ESQ. Street Address {P.0. Box Number is Not Accepiable)
5801 PELICAN BAY BLVD.
SUITE 300
NAPLES FL 34108-2709 City FIL [ ZnCode
¥
8. The above named enlity submits this statement 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 registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i§ eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fess i
(See criteria on back) - O Make Check Payable to Department of State §
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : O3 Delete TITLE [(Jchange [ Adgiion | S °
NANE BERNEFF, ROBERT Bennest- AN s
sTReeT ADDREss | 220 COPPERFIELD CT STREET ADDRESS § ‘
crv-s1-zp - |[MARCO ISLAND FL 34145 CITY-ST- 2P 1
— 3
TITLE D [ Delete TILE O crange [ Addition | ©
NAME PODORSKI, ANTHONY HAME
sTReET ADDRESS | 1249 RESERVE DR STREET ADDRESS
cry-s-2r - \VENICE FL 34292 CITY-ST-2ZIP
TITLE D O pelete TILE [J Change  [] Additicn
N WALLER, EBMoND EDNMAND v
STREET ADDRESS | 500 SPRING ST STREET ADDRESS
CITY-5T-21P GAINESVILLE GA 30501 CITY-S3-2IP
TTLE VPT ] Delete TITLE O change  [] Addition
NAME RUBY, LAURA . NAME
srheer aooress |9132 E TUFFS 6% CarcdeL || STREEr ADDRESS
Crmy-ST-2IP ENGLEWOOD CO 80111 CITY-ST-2iP
e S ) [ pelete TLE O change T Addition
NAME BENNETTS, -'Feumﬂmm\{ NAME
STREET ARDRESS | 825 AMBER DR STREET ADDRESS
orv-sr-2P {MARCO ISLAND FL 34145 ary-s1-21
TITLE O eleta TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclien 119.07(3)(1), Florida Statutes. | further certify that the information -
indicatéd en 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 10 exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addreass, with all other ljfe empowered.
=QUIRED sSPenre [ig] 4, -k,
SIGNATURE: _ —~ 1ERAIEQUIRED Pane g 3z |-39¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




