EEE ——— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  PO1000107198 Secretary of State

1. Entity Name

AUDIOLOGY CONSULTING & EVALUATION SERVICES, INC. (05-24-2002 90561 041 ***150.00
Principal Place of Business Mailing Address

18744 NW 100 AVE ROAD 18744 NW 100 AVE ROAD oy \
MICANOPY FL 32667 MICANOPY FL 42667 433 J 0 8

T

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ber 5 Applied For
- %7 & /0 Not Applicable
Zi C Zi Count = it
P ountry ® ounty 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent e 7. Name and Adgdress of New Registered Agent

e, o T [Eiphi (o A e

2428 N ESSEX AVE : Str%r;;; }hb BoWer is NWtable) é é

Aol 2, : Ul .
HERNANDO FL 34442 e S;W FL  SH3Y
FL '

oy 7T Zip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

{NOTE: Registered Agent signature raquirad when rainstating) DATE

9. This corporation is eligivie to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||:-!g requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.ed to Fezs
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . . O Delete TITLE - [ Change [ Addition

NAME KREUTCHIC, DIANA C NAME

sTReer aboness | 18744°NW 100 AVE ROAD STREET ADDRESS

CITY-ST-2IP MICANOPY FL 32867 CiTY-57-21P

TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
CTE. -] . . . [ Delete THLE e e ) L [ change [ Addition

HAME NAME o

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ONTY-ST-21P

TIME - O Gelete TME Ol Chenge [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-ST- 2P

TME [ peiete TILE ' [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Secticn 118.G7(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 sams legal effect as if made under oath; that i am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agdShment with an address, with all other fike empowered.,
o~ N
/2 . Bi AN/

)

CR2E034 (9/01)

N

SIGNATUR
. . . - ECTOR / fDate Daytime Phane #
. . L. '

} L.
7 8 F F 722N Ty




