2002 UNIFORM BUSINESS REPORT (UBR) Apr OIF%E? $:00 am

DOCUMENT #  P0O0000114467 ecret,ary of State

1. Entity Name

EXAM DEPOT, INC. 04-01-2002 90029 022 ***150.00
Principal Place of Business Mailing Address

100 SHERWOOD DRIVE 100 SHERWOOD DRIVE

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

AR LA I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH1S SPACE

City & State City & State 4. FEI Number Applied For

: 65‘1063059 MNot Applicable

Fi f Zi t i

P Country P Country 5. Certificate of Status Desired O 38'75 Addltlonal

Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— i e e — . — e - — Name .

Sanbge E. Crussell

SPILLANE, JOHN P
Stree ress (P.0. Box Number is Not Acce
12788 W. FOREST HILL BLVD. - I00 SHERLenh - DRL UL

SUITE 2005

WELLINGTON FL 33414 Vol Folm Beacy FL | * %24/

8. The above narned entity submits this statement for the purpose of changing iis regigtered office or registered agent, or both, in the State of Florida.

SIGNATURE - ]

Signature, lyped or pnmed name ot registered agent ant title if appiicable, {NOTE: F!eglsterad Agem signature rsquuad wnen remstatmg)

9, This (l:farporatic)n is eligile to satisiy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhn'g requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VPSD O Delete TILE Jchange [ Addition

HAME HERNANDEZ, BRIGIDA C NAME

streer anoress | 3143 GENESSEE AVENUE STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33409 CITY-5T-2IP
THILE PD 3 Delete TITLE Cchange [ Addition

NAME CRUSSELL, SANDRA E NAME

sTreeT A0oRess | 100 SHERWQOD DRIVE STREET ADDRESS

orv-s-zp | ROYAL PALM BEACH FL 33411 CITY-ST-2IP

TILE [ Delate TITLE [J Change  [] Addition

“NAME B et R e ke | T ] AR < - - — . e - -

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZP

TILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-ZIP

TITLE [ petete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-7Ip CITY-ST-21P

TITLE [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

13. | hereby certity 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 repont 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 to execule tms reporl as qu\r d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y dB y

h\jnﬁd
SIGNATURE: w A,

R
SIGNATURE AND TYPED QR PRIN’TED NAME OF SIGNING OFFICE BOR DIRECTOH

Daytime Phone #

AV 0L609ED

CR2E034 (9/01)



