2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000053300 FILED
1. Entity Name ) Se 13, 2000 8:00 am
PSYCHOEDUCATIONAL RESOURCES, INC. : ecretary of State
: 09-13-2000 90013 014 ***550.00
Principal Place of Business Maifing Address
1425 S. LAWRENCE BLVD. POST OFFICE BOX 2196
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
us
T Ve I OO A
Suite, Apt. #, etc, Suite, ApL. #, etc. DO NOT WRITE 1N THIS SPACE
City & State —1 City & S;;!e — — ‘—4. ;Eambér ] 59‘3356526 :Z?ﬁl E;:;ble
ap Country Zip Country 5. Certificate of Status Desired 0O ?g'g; L‘:rde‘gﬁ""a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
nggESYE&V?RREEP?COER;L{’D Street Address (P.O. éox Number is Not Acceptable}
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

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

Signatura, typed o printed name of registered agent and fitle if applicabile. (NOTE: Registered Agant signature required whan reinstating} DATE
4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fi .
- ) 2 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) ] BMake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me VP [ Deete TILE [IcChange L1 Addition
NAME NEIMEYER, ROBERT A NAME
street acoress | 482 CHERRY RD STREET ADORESS
CATY-§T-2IP MEMPHIS TN CRY-§1-2P
THILE P [ Delete TMLE [Jchange [T Addition
_NAME NEIMEYER, GREGORY J N £ 7 R . )
STREETADDRESS | 1425°S. LAWRENCE BLVD. - SREETADORESS [~ T T T : -
orv-st2p | KEVSTONE HEIGHTS FL 32656 cirv-g1-2p
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P .
TITLE [ Delete TILE [T Change  [C] Aadition
MNAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
> 1 is true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am an officer ar director
of the' corporation gr the receiver or trustes cwered to exacute this report as requiy v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like empowere

13. | hereby certify that the information suppii
indicated.on ihis report or supplemental r

SIGNATURE: ﬁlg:#wpenmvnlﬁnﬁmﬁgrj‘UEBOHEum 7/’-'0 d 0(3(‘ J 2 Dg mﬂ/

CR2E034 (5/00)



