2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000074617 ecretary of State
1. Entity Name 04-28-2003 91337 009 ***150.00
U.D. TESTING, INC.
Principal Place ¢f Business Mailing Address
950 N. COLLIER BLVD. 950 N. COLLIER BLVD. s
SUITE 207 SUITE 207 _ ~
e B |l||”m m "m Ilm II‘” "m Im' "m '" Iml I"II "I” ‘III “”
2. Principai Place of Business . 3. Mailing Address ) .

Suite, Apt. #, efc. Suite, Apt. #, etc. . ECHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEl Number u Applied For

58 2360454 Not Applicable
dp Coumy .. _) de.. .. .. . Country —-= | 5. Certiicaterot Status Desired © (" !§8.75 Adaitional
ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLARY, MARY BETH M ESQ.

Street Address (P.O. Box Number is Not Acceplable)

5801 PELICAN BAY BLVD.

SUITE 300

NAPLES FL 34108-2703 City . FL | % Cod-e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. :

FAL N

-y

CR2E034 (10/02)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
: . 9. Election Campaign Financing $5_00 May B
Afi3r May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. (0 Added 1o Fees
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TTE "'PD [T Delete TITLE [ Change. * [J Addition
NAME BENNETT, ROBERT NAME .
strzeT aporess | 220 COPPERFIELD CT STREET ADDRESS
CTY-ST- 2P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE D 7 Delete TITLE O change [ Addition
NAME PODORSKI, ANTHONY NAME
staeet anoress | 1249 RESERVE DR STREET ADORESS
arv-st-20 . | VENICE FL 34292 _ o . . § onv-srmp ) ) )
TITLE D mejete TITLE - ] change [ Addition
HAME WALLER, EDMUND NAME
STREET A0DRESS | 500 SPRING ST STREET ADDRESS
GITY-§T-2IP GAINESVILLE GA 30501 CITY-S7-21P
TITLE VPT 1 Delets TTLE O change ] Addition
HAME RUBY, LAURA HAME
sTreeT Aooress | 9132 E TUFF CIRCLE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD CO 80111 CITY-ST-2IP
TITLE S O Detete TITLE . MChenge [ Acdition
AN BENNETTS, TAMMY NAME ReeMs, Tamony
streeT anoress | §25 AMBER DR STREET ADDRESS q(a[ MOLP'Q. G '
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP AMearTo I&l&/\d‘ 'F?_- 3(;/[(/5
TinLE [ Delete T D s O] Change  3B<CAddition
HAME NAME mfb‘r"' A l.“mm RDQQC
STREET ADDRESS seeraoveess | 30 Georgre Wiharns :
CITY-ST-2P ’ oITY-ST-2IP Knoxo e, TN 372929

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 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 corporaticn or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al| other ke pmpowered.

SIGNATURE: __ SUGHRINE X QU IR R et Reroocts 3/8 /o3 239 29W-2242.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



