2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000091149 ecretary of State
1. Entity Name 04-09-2003 90142 023 ***150.00
STRATEGIC ASSESSMENTS, INC.
Principal Place of Business Malling Address
PO BOX 23729 PO BOX 23729
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52-2379/75% Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d $8'75 l-\_dditionai
Fee Required
e w=aZ T *Name and‘Address of Current Registered’/Agent="""" =7 —iT|.. zoz = oTre==7 SName and Address of New. Registered-Agent — =i ———am |
Name
BURN, NANCY J Street Address (P.O. Box Number is Not Acceplable)
11101 N HWY 129
BRANFORD FL 32008
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
- Signature, lypad or printad nama of registered agent and title it appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWHY FEE IS $150.00
9. Election Campaign Financin
0 After May 1, 2003 Fee will be $550.00 Trus Fund C;t;?buti::m, " O ffdgeohgiif ¢
" Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P‘ %‘M [T Delete THTLE [ Chenge  [J Addition
e hesseana Cacriero e
STREETADDRESS | €5 3 (Y o 13 —J'_ aq STREET ADDRESS .
¥
CITY-5T-2P % e C \A £ Dol \\9 Y4 2124« CITY-ST-2IP
TITLE [ pelete TITLE {Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE e [ Delgte MME ) o ' D Change (] Addition
NAME ) ’ NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
THLE 1 Delete ATLE CJchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP
e O Delete TILE ‘ [ Change [ Addision
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplled with this 1|||ng does not qualify for the exemption slated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-or supplgmental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receivefor trustee empowérdd to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment ity an address, with g1l cther like empowere

SIGNATURE: ZOUINEL Scna Cour. [0} ﬁ// 3 /03 A0Y- 603-994 ¥

SIGNATURE ANDTYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

F1%")

CH2E034 (10/02)



