2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063294 May 03, 2001 8:00 am
1. Entity Name
SERVICE EVALUATORS INCOHPOHATED Secretary of State
05-03-2001 90090 031 ***158.75
Principal Place of Business Mailing Address
NAREESF=-04106-8260 NAPLES-RL-34108.0280
NG OGN
Suite, A;;t. #, elc. 7 Suits, A;th #, elc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FEI Number Applied For
,mp‘e C L_' w—o\eh F L— 65-%07948 Ngf Applicable
Zip Couniry Country $8.75 additional
. U-- . A \ i A 5_ Certlhcate of Status Desired . K  Fee Required
3*} l D !?Name and Addr: o'lquurrent Regﬁﬁge? g \ 7. Name and Address of New Registered Agent =

Nai
CONNELL, DUNCAN $.D. b} -

—8G4-NINTHAVENDE-SOUTH Stregt Address (P.O. Box Nimber is Not Ac ptable) ~
Aot. S K

i e qu tes FL | 228\ 0x

8. The abeye named entity submits this statement J4f the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

(NOTE: Registered Agent signatura required when reinstating)

, This ration is eligiblé to satisfy its intangible FILE NOW!!t FEE IS $150.00 . - .
> o fing reuirement 2nd lects 10,60 50, After MAY 1, 2001 Fee willsbe $550.00 10- Beoion Canfpaign Financing 0 $5.00 May Bo
2 : 1 rust Fund Contribution. Added to Fees
(See criteria on back) - D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e X siFChange ] Addition
NAME CONNELL, DUNCAN 5.D. NAME CO vz \ \ O g/t
STREET ADDRESS | S84 NINTH AVENUE-SCHTH— STREET ADDRESS ‘533 u o\,né e st.
orv-s-ze | NAPLESFLO4402— CITY-S1-21P m ‘-e’; |__ ={{ D
L v O oelete TITLE \/ G Change [ Addition
NAME CONNELL, JANINE LK. NAME Covw\ e&( :S'qy\w\
steer anoress | 894 NINTH AVENUE SOUTH STREET ADDRESS V\d Df"
CITY-ST-21P NAPLES FL 34102 CITY-5T-2IP g! E ( 2 i “ D) |d
TITLE ‘ O Delete TITLE [ change ] Addition
NAME™ - e T N T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TILE ' [ ekete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .- CITY-ST- 2P
TITLE [ pejete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-21P
TITLE 7 Detete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-$T-121P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G?ES)(I) Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal erfect as if made under oath; that | am an officer or director
of the corparation or the'receiver or frustee empowered ig-grecute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on anwdgchment with an agddress, with a gr like empowered.

SIGNATURE: _( /e So\ ), £/ “ C e

Daytime Phone #

CR2E034 (10/00)



