2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000088626 May 17, 2002 8:00 am

1 Enity N Secretary of State
NEURO PSYCH DATA INTERNATIONAL, INC. 05-17-2002 90002 047 ***150.00
Brincipal Place of Business Mailing Address

2925 AVENTURA BLVD. §720 W BROADVIEW DRIVE

m BAY HARBOR FL 33154 44310U4

|

-

‘1)

Sz [ T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 7 4, FEI Number 0 1854 Applied For
65-1 1 Not Applicable
Zi Count Zi it
P ountry ° Country 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A .- — - . - . . Name _ - - - o - - . .

CARTEH' ARNOLD P. Street Address {P.Q. Box Number is Not A table)
r r .0. Box Number is Not Acceptakle

9720 W BROADVIEW DRIVE
BAY HARBOR FL 33154

City FL Zip Code

A

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
) R o ) "
9. ?;usiﬁ?wrpo‘;atqu:::r!:tg;ilg ‘t: saln:stfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
x Tiling requi ecls o ao so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. [J  Added 1o Fees
(See criteria on back) a Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P 7 pelete TITLE [ Change [ Addition
NAME HEYREND, F. LAMARR NAME
sTaeer aporess | 3436 BRYSON STREET STREET ADDRESS
CITY-ST-7P BOISE ID 83713 CIT-§T-2IP
TME VP [ Dalet ME Ol change ] Addition
NAME BARS, DONALD R NAME
steer 00ress | 5121 N MOUNTAIN VIEW STREET ADDRESS
<ITY-ST-2P BOISE 1D 83704 CITY-§T-2P
TILE VP . .JOoekes . e 4 L. - [Ochange [ Addition
NAME CARTER, ARNOLD P HAME
sTeeT noress | 9720 W BORADVIEW DRIVE STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
mE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07#3)0). Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr-of trjistee empowere, execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i | other like empowered.

SIGNATURE:

L SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

Goisid (0E7 Piivoin (aarea Vit agoear Sy,

CR2E034 (9/01)



