2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000027508 Jan 12,2000 8:00 am

1. Entity Name

PERSONNEL ASSESSMENTS, INC. Secretary of State

01-12-2000 90051 032 ***150.00

Principal Place of Business Mailing Address
202 ATP TOUR BLVD 202 ATP TOUR BLVD
STE 250 STE 250
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-3260
us us

e e oo suo | IR

Suite. Ap* #, efc. Suite, PFL #, etc. DO NOT WRITE IN THIS SPACE
Suitt 300 swite 200

PEVedry beach FLIPGHEEVedry, begth FL | ™ s s

Zip Country Zip Country . . 8.75 Additional
31 08 2_ ub H__ 3 lob L u) ﬂ_ 5. Certificate of Status Desired O ?Be Requirec; lonay
- & Name and Address of Current Reglstered Agent - — " 7. "Name and Address of New Registered Agent
Name
BAU-' JOHN S Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 S RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and ttls it applicabla. {NOTE: Registered Agent signaturs required when remstating) DATE
i ion is aliai isfy i i m

9. 1h|sf.cl:.orporat\9n is eligible to sat|sfyd|ts Intangible FILE NOW!!! FEE I..""? $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects 10 00 S0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) 8 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ’
TITLE D O Delzte TITLE D..... Change [ Adzition | §
NAVE BENDER, WILLIAM C e williwm 6. Der Dg{g (h Drires g
streev anoress | 1401 SPINNAKER BEACH DRIVE stheer anoress | 4 ) Spl N ﬁ\\trs ( . g
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 corv-stze | POYEE, teth 1320y 8
TITLE D [ Delete TITLE D. . . [ﬁ Change [ Addition | €
NAME BENDER, OLGA NAME oL (8] P, b&NDE r (h Drive
sTreeT anoress | 1401 SPINNAKER BEACH DRIVE STREET ADDRESS, | | \ p A Qh A A & e
onv-sr-2¢ | PONTE VEDRA BEACH FL 32082 civ-5t-2° 2 vebRE, BEACh 1L 32082
TME P O Delete TILE P Change ] Additicn
NAME BENDER, WILLIAM D NAME Wt | l v D. BENDL
staecT anoeess | 187 COASTAL QAK CIRCLE STREET ADDRESS 7. N. BOSCO vbh. _
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 cImY-5T-2P %mig Ye bRtk }i L 92082
TIMLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Delete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regaiver or trustee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac 1 witl agdfegs, with all other like empowered.

: K

S aEaUIRED eloh G08-2¥0-033)

t .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:




