FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000052730 ecretary of State
04-16-2003 90294 003 ***158.75

1. Entity Name

PERSONNEL EVALUATION & DEVELOPMENT, INC.

Principai Place of Business Mailing Address
14850 SW 152ND CT. 14850 SW 152ND CT.
MIAMI FL 33196 MIAME FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING C/HANGES
City & State City & State 4. FEI Number Applied For
. 65-05%202 / Not Applicable
Zi t Zi Count iti
® Couniry ® ounty 5. Certificate of Slatus Desired m/ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B Name
OUVER' LORREN 0 Street Address (P.O. Box Number is Not Acceptable)
14850 SW 152ND CT.
MIAMI FL 33196 .
’ City FL | Zpcode

8. The above narned entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
] e,
Aﬁ:r"fa;l ? V:O!(-)!S I:Efaﬁi?gégg.oo 8. Biection Gampaign Financing $5.00 way Bo
! N h Trust Fund Contridution. ] Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (D [ pelete TME [ Change [ Addition
NAME OLIVER, LORREN O NAME
sTheeT AopRess | 14850 SW 152ND CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e m——— e STREET ADDRESS
CITY-ST-2IP T T R st [ e e e e -
TITLE ] celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S1-2IP
TITLE [ petete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-7IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to exeguiadbis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ad.

changeq, or on an atiachment with an address, with all other liAg e
SIGNATURE: Y-05-0% 365596 5a84
Date Daytime Phona #

LEPSCeD

N

CR2E034 (10/02)



