2001"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000088626 Apr 24,2001 8:00 am

1. Entity Name
NEURO PSYCH DATA INTERNATIONAL, INC. ecretary of State
04-24-2001 90055 025 ***150.00

Principal Place of Business Mailing Address
9720 W BORADVIEW DRIVE 9720 W BORADVIEW DRIVE
BAY HARBOR FL 33154 BAY HARBOR FL 33154
e S AR N
RIRS Avenrv et Zivd 9720 . BRoseviEW P
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A0,
ity & State City & State 4. FE) Number Applied For
g/l//-c/M ﬁ# . /97( /)4?‘,(. 120 ﬁfj* &5 ~ /D y 61{?// Not Applicable
Zip Gountry i Country - , $8.75 Additional
‘ ;*‘g g /&0 £/§/7 ?3 /5-(/ (/ S. /} 5. Certificate of Status Desired O Feo Required

~7.”Name and Address of New Reglstered Agent- — =~ - "~ - —

T TTTT T80 Name'and Address of Currént Reglsteréd Agent
Name

LESTER, PALL A Aanocr P CRRTER
201 ALHAMBRA CIRCLE SUITE 601 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 | 9920 W‘Z/@,ﬂwéw/&e,
W Boy [prrsoe  FL 28257y

Cg or registered agent, £r bo)), in the State of Flarj /
/%27

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Rét‘.'ered‘.'&gsnt signalure requirgd whan rainstating) DATE
) o e . -
9. Ih|sfﬁprporatrc_m is elriglbI: 1c|> satisfy cIjts Intangible A Fl:\-n,EQ:‘?v:om FFEE ISfusg 5250500 o 10. Election Campaign Financing $5.00 May Bo
ax i m‘g rgqulramen anc elects 10 do so. er ’ ee will be - Trust Fund Contribution. £ Added to Feaes
(See criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TITLE Pﬂ CS /2R 7 O Change [ Addition
NAME HEYREND, F. LAMARR NAME
seeT noress | 34368 BRYSON STREET STREET ADDRESS
CITY-ST-7P BOISE ID 83713 CITY-ST-2IP o
TLE D O Delete TITLE Ve FrelS~ =~ L T CJchange [ Addition
NAME BARS, DONALD R NAME
steer aooress | 5121 N MOUNTAIN VIEW STREET ADDRESS
CITY-ST- 2P BOISE ID 83704 CITY-ST-2IP P ) __
o= - =D e — : “ o Hoeke  ff TRE Vtr'-C'— é_/%r/’y’:”/ [3Change [ Addition .
NAME CAHTEH, ARNOLD P NAME
sTreeT aporess | 9720 W BORADVIEW DRIVE STREET ADDRESS
CITY-8T-2P BAY HARBOR FL 33154 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenify thal the information supplied with this filing does not quality 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 corporation ar the recatwer or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacp ith an adgre

3, with all other ik

L2 X \ L

ot T e N
SIGNATURE AND TYPED OR PRINTED NAM

e empowered.
Aeroco CanrER Ik s o7 5/3/ 4

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



