2003 FOR PROFIT OORPO“QATbDN
UNIFORM BUSINESS REPORTLUBR) :

-

¥
Al.‘l

FILED
Secretary of State

DOCUMENT #

1. Entity Name

P02000077619

EVALUATE AMERICA INC.

04-21-2003 90522 004 ***150.00

Principal Place of Business
2370 NW 100TH AVENUE
CORAL SPRINGS FL 33065

Mailing Address
2370 NW 100TH AVENUE
CORAL SPRINGS FL 33065

O

May 05, 2003 8:00 am

2. Principal Place of Busingss 3. Mailing Address
Suite. Apl. ¥, ofc. _Suite gt 8. ol : - | [ CHECK HERE I MAKING CHANGES
T I e i "-—-7—--—'-—-\-—-:_—.4-—-—--——-— s
City & State City & State & FEI Number df Appliad For
"{3 ’1 q P% { Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ' (] ?g'zesm‘:f::b"a‘
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name .
PETER g ) - - treet tess x Number is Not Acceptame
RINI M ' 8 Add (F'O Bo N her is N i
5450 BENTGRASS DRIVE
SARASOTA FL 34235
City FL Zip Code

\

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

‘SIGNATURE
5i 4 -] o agent and e if apoiicabhe. [NOTE: Fmgé Agent sk reGuk od When DATE
bt FILE_NOWHI_EEE IS $150.00 - . 8. Election Campalgn Financing $5.00 may Bo
After Mey 1, 2003 Fee = ST NG Chmritton: —— AdddioFeas |
Make Check Payable ta Florida Deparlment of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
T PW T D DOIE(B TITLE ’ 3 Change [ Addition
HAME m & H 2 ¥ NAME
STREET ADDRESS W / ;M STREET ADDRESS —
QTY-5T-2P -_ W /] cv-st-ze
HTLE [ Delete ThE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cavy-ST-20P CITY-ST-2iIP
HILE [ Caleta TITLE [ Change [ Addition
Nt _ : . JAE
STRET ADDRESS | T T T T T T TR STREET ADORESS - T T T T T
CiTY-ST-29 CITY-S1- 7P
TITLE O Delete WILE [ Crange [ Addition
HAME NAME
STREET ADCRESS - . SYREETADDRESS
OTY-51-21P gr-grme | T T "~ -
TLE [ pelete WIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CiTY-S1-21P
TLE [ Delpte TLE [ Change [ Adilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-ST-p

12. | hereby certify lhﬁe information supplied with this flllng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all o

SIGNATURE: S&WA‘E&,{”’-’%E

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation of the receiver or tnistee empowered 19 axecuie this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

j[ like empowered.
h DR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onmz?'roa

& 2y oo

Daysme Phone #

[

CR2E034 (10/02)




