2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P95000051400 - Secretary of State
1. Entity Name 02-10-2003 90371 001 ***300.00
EXAMS, INC.
Principal Place of Business Mailing Address —r -
139 JUBILEE PO BOX 250783 ’
DAYTONA BCH FL 321250783 DAYTONA BCH FL 32125
’ : GG OR A ChE e
2. Principal Place of Business 3. Mailing Adcress

© Dovew Falls RA G Diveir Fulls Rd

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

[0 CHECK HERE IF MAKING CHANGES

OPmpwd  Beaciy O emondt_ Pasc), FL

City & State City & State 4, FE| Number Applied For

- 59-3326253 Not Applicable
p 23/ COILEV 4 (zé) 2/7y | Uczuzw - 6. Certificate of Status Desired~ -~ - [ ?g-gesqﬁ?;’;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dowad R. Kozt iont

KOELKER, DONALD R

129 JBILEE CROLE Stzet A déezsp(s.eo. Box #l;ersis Notj\?cc ptable) .
DAYTONA BCH FL 32125-0783 Ormsnd  Beoach =

City FL Zg t}de7 #

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w.\,'aﬂ o £ KJ‘ELKEA’ BM‘M £ M JM &—2003

N Signature, typad or printed name of registered agent and title if applicable. ' {NOTE: Regislersd Agent signature required \yhén reinstating) DATE
¥

FILE NOW!M FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ad Added to Fees

10. OFFICERS AND BIRE&TOHS 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

TMLE PST ‘ [ pelete |
HAME KOELKER, DONALD R

staeet aooress | 139 JUBILEE CIRCLE

orv-st-zr | DAYTONA BEACH FL 32125-0783

me o _ MChange " [ Acdition
NAME ) —
SREETADDRESS | & Devee Fulis Rd

CTY-ST-2P ORmad Reacih, Ft R2{IY

TITLE [ Dalete TITLE [JChangs  [] Addition
NAME NAME ) .

STREET ADDRESS STREET ACDRESS :

CITY-ST-2IP o _ CITY-ST-2P

e [ Detete TITLE T T T [change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ pelete TITLE [JChange  [J Acdilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-5T-2IF

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemantal 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 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: M%A’Rﬁ@?ﬁl@@@hﬁﬁa P Keetkre Jot§53  B§6—679-s08s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Dale Daytime Phone #

LVILORS [ |

CR2ED34 (10/02)



