2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nams Feb 22, 2000 8:00 am
WORK ASSESSMENT & VOCATIONAL EVALUATIONS, INC. Secretary of State
02-22-2000 90060 023 ***150.00
Principal Place of Business Mailing Address
11573 E. TRUMBULL DR. - P.O. BOX 5318 -
SPRING HILL FL 34609 SPRING HILL FL 34611-5218
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci{v & Stale City & Stata 4. FEl Number 59‘32%621 Applied For
Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T e . . Name . _ _ B _ . _
FREEMAN, ALLEN W Street Address {P.O. Box Number is Not Acceptable}
11573 E. TRUMBULL DR.
SPRING HILL FL 34508
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicabla. {MOTE: Ragtsisred Agent signature required when rainstating) DATE
it
‘ o e . "
9. ih\s corporation is eligible to satisfy its Intangible FILE NOW FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Bt ]
i ] ust Fund Contribution. Added to Fess
{See critaria on back) a Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) O Delat: TITLE [Jchange [ Addition
NAME FREEMAN, ALLEN W NAME
seer apoaess | 11573 E. TRUMBULL DRIVE STREET ADDRESS
CITY-§1-21P SPRING HILL FL 34609 CITY-$7-2P
TITLE P S Delete TITLE (] Change [ Addition
NAME FREEMAN, JANET L NAME R
stree acoress | 11573 E. TRUMBULL: DRIVE STREET ADORESS
CITY-§T-2P SPRING HILL FL 34609 CITY-51-2IP
THLE . [ pelete TITLE O change ] Addilicn
NAME —_— - - s — R ONAME e ——— R —_——
STREET ADDRESS STREET ADDRESS
CITY-$T- 29 CITY-ST-2P
TITLE O velete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP ] CITY-51-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-5T-21P CITY-ST-21P
13. | hereby certily that the information supplied with this fiing does not qualify for the exernption stated in Section 113 07(3)(1}, Florida Statutes. | further cerlify that the information
indicatéd on.this report or supplemental report is true 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an alt%nt with an address, with ar@ empowered.
NN ,;«;‘,rnr"s‘,,/._‘ o g i [ [O@ / 5&)( 8 q .
s | .l ¢ ) ’
sianaTure: LAMeA A tponmer dlle 3 03%-Y 285
il SI(‘ENATIJRE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Tata Dayvrne Phone # hd
‘ Allen W. Freeman

CR2E034 (9/99)



