2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A M-TESTING, INC.

P93000058464

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90122 007 ***158.75

Maijling Address

141 UME STREET
CLEARWATER FL 33756

Principal Place of Business

1421 UME- STREET
CLEARWATER FL 33758

2. Principal Place of Business 3. Mailing Address

Y5k e (4o Place

454 0 1Hot Place

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . ity & State 4. FE| Number Applied For
Q ﬂ‘\' Dﬂl.j 3 tloey dCl & omj N Flor ICLQ., 58-3197782 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired N N
30417 By 30\ | -DAR e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
! ANN M Stregt Address (P.O. Baox Number is Nof Acceptabls)
1421 LIME STREET * QLE.
CLEARWATER FL 33756 .
City Zi 5ode
Bothony FL | 43017
8. The above named entity submigs this statement for the purpose of changing its registered office or registar#0 Alent, or both, in the State of Fiorida.
BanMase Longley: Preoden . [-14-02
SIGNATURE ST { o
Signature. typed or primted nama of registered agent and lille it applicable {NOTE: Registered Ag| Cl signature reqﬁed when re ing) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

i ”
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD > O petete TITLE CJchange [ Addition
NAME LANGLEY, ANN MARIE NAME
streer aooness | 1429 LIME STREET STREET ADDRESS %5 NE | 4D h 0 lQ(_g
CITY-§T-2IP CLEARWATER FL CITY-ST-ZP Qf\ ocan. FLU 336i7
TNLE vsD [ pelete TITLE w7 (] Change [ Addition
NAME LANGLEY, JAMES E. NAME 4
staeeT ADORESS | 1421 LIME STREET STREET ADDRESS ‘{U,S Y N IHD {)\GLC
arv-st-zp | CLEARWATER FL oITY- S1-2P Bothonu. EL 337
~ilE T [ Telete TiLE J* Clcrange 1 Addiian |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2PP
TITLE [ petete TLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-S1-21P CITY-ST-ZP
TITLE [ Delete TITLE [0 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
mgal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the samg
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607 BB

changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

]
-

CR2E034 (9/01)



