FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000086248 Secretary of State

1. Eniity Name 01-13-2003 90820 002 ***158.75
TESTCORP, INC.

Principal Place of Business Mailing Address o
8412 NATIVE DANCER ROAD 6412 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

- AN BEARAO

2. Principal Place of Business 3. Malling Addges
/{SI a),CyPRe's.sGﬂXR D, /A éo)( /00
j%nszze‘tcgoa Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
/!
City & Stgte City & State 4. FE! Number Applied For
7. anogr{og(_g‘e £e }fr_ [.t}aDI'ROﬂLé__ £e. 03-&‘){47?.{6 Not Applicable
Z.l%s 3 o 9 un;:dﬁfﬂ Z|p‘33 3 3 8 o;jé]taryaiﬂﬂb 5. Certificate of Status Desired j ?{g'gesqlﬁ:jedéﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — Name
mNNElTﬁV?EHSENLESERD ROAD Street Address (P.C. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entit& submits this statement for the purpose of changing its ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisgered agent.

e
SIGNATURE S
Signature, typed 6r printed name of registared agant and tite it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
o
FILE NOWIIIXEEE IS $150.00 ) N .
p - ] 9. Election Campaign Financing $5.00 May Be
§ Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . i OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE D oo # Delere e [ Change [ Adcition
NamE ™ BARNETT, CHARLES D NAME
-sTReeT aooress (8412 NATIVE DANCER ROAD - STREET ADDRESS
cry-st-zP - |PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE @ 4 LP A B Fz R ME ?a RES- [ vetete TITLE [ Change [ Acdition
NAME é &’ Py ", NAME
STREET ADDRESS 5"45 ‘ “-s)'oa YrR £38 ¥ ﬂd STREET ADDRESS
onsiw 1A TSaoeROA €, £C 3839 a8t 2
b flTLE el 4 —_ - “ . R .D-D'eleie LN CTTLE T e o e = — A ————— e I:I Change D Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-51-2IP
TITLE O Detete TLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P } CITY-ST-2IP

12. I hereby certify 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 report or supplemental report is true and accurale 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 ta exacute this report as required by Chapter 807, Florida Statutes; and thal my name appeagsqnBlock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /°- %&i@l%ﬂ eEsnecn 7 l-10-63  954.92- 2800

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

Bucutvl

ny

CR2E034 (10/02)




