2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
. e

DOCUMENT #  P02000029643 cretary of State
1. Eniity Name 09-11-2003 90079 010 ***1 50.00
CHILD ASSESSMENT GROUP; INC. g/
Principal Place of Business Mailing Address
135! BEDFORD DRIVE STE 103 1351 BEOFQRD DRIVE STE 103
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Prncipal Place of Business 3. Maiing Address H““Il‘ m““I H'““M |I”I“m“"|wl ‘Nl ||m|’|“m\ ||I}
Suite, Apt. #, elc. Suite. Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
. ;?'/wO?/7 Not Applicable
Apm - e~ County = mmfm AP o COUNY - S| e ificate 6f Status Deblred [ gi-;gqaf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE’ GARY B Street Address (P.O. Box Number is Not Acceptable)
I AU BOX MU
930 S HARBOR CITY BLVD STE 505
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits 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.

SIBNATURE :
Signatwre, typed or printed name of registered agem and titie if applicable {NOTE: Ragistared Agant sighature requirad when feinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
! 9. Election Campaign Financing $5_00 May Be
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TiLE Ol Change [ Addition
NAME MOSELEY, THOMAS i NAME
STREET ADDRESS 1351 BEDFORD DRIVE STE 103 ] STREET ADDRESS
CITY-§T-ZP MELBOURNE FL 32940 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-S1-71P o CY-ST-ZP  of— -
TLE [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O3 oelets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-37-2IP
TITLE T Delste TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE Ochange 3 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ori this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corporation or the receiver or tryste red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with. all other like empowered.

SIGNATURE: SIGWH/ deﬂFﬁfﬁﬂRED 7/%’? fo’/"7j$¢/[/‘f

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phana ¥

CR2E034 (4/03)



ekt LU0
 Ppa0cdaLE

Dear Siry — * Sept. 8, 2003

I am the President of Child Assessment Group which was incorporated last year. 1 request
a waiver on the late fee for I did not receive the initial application. | have enclosed the
check for 150 dollars as instructed in the mailing.

Thapk) yoy,

Thomas Mdseley
President
Child Assessment Group



