2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EXAM DEPQT, INC.

PO0000114467

Principal Place of Business
100 SHERWOOD DRIVE
ROYAL PALM BEACH FL 33411

Mailing Address
100 SHERWCOD DRIVE
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90100 048 ***150.00

AR CR AR ATA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1063059 Applied For
Not Applicable
Zi Countr Zi Countr iti
® y ® 4 5. Contficale of Status Desired ~ [] 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '

CRUSSELL, SANDRA E
100 SHERWOO0D
WEST PALM BEACH FL 33411

Street Address (F.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printact name of registered agent and title il applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

= FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VPSD [0 Delete TITLE ] Change [ Addition
HAME HERNANDEZ, BRIGIDA C NAME
sTREeT AnDRess | 3143 GENESSEE AVENUE STREET ADDRESS
emv-st-ze | WEST PALM BEACH FL 33409 cITy-§T-2
TITLE PTD [ Detete TITLE [ Change [ Addition
NAME CRUSSELL, SANDRA E NAME
sTREeT ADORESS | 100 SHERWOOD DRIVE STREET ADDRESS
crv-si-zp | ROYAL PALM BEACH FL 33411 CIrY-S1-ZIP
_ANLE. I v ow [lDelote — —— M esen|z oo i et e =-u - = [).Change . [ Addition.
NAME NAME e
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P GITY-S7-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TITLE [ Delete TITLE [JJChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -

12. | hereby certify thatthe informaticn supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered to execute Uaf?

s, with all other like g

changed, or on an attachment with angfdar

SIGNATURE: S

“ SR,

accurate ang

gred.

iz

wsr ranloz )Psh 3

/ /-fj/ 63 «;3;

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in

ck 10

rrilock 11if

n - N Y
5 sianature ANAYAED oR PRINTEN NG on“sfsnms OFFICER OR DIRECTOR

Date

1323552+

fa = TO TN

CR2E034 (10/02)



