2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
3

»
-

DOCUMENT#  P95000063294 May 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State
SERVICE EVALUATORS INCORPORATED . 05-16-2002 90084 039 ***158.75
Principal Place of Business . Mailing Address
PO BOX 111240 - - © PO BOX 111240
NAPLES FLadid : I —‘NAPLES FL 34103 s e 3 6 0 4 1 1 .
T
2. Pfinci;)lal Piace of Business E— -:;.Mai\‘in-'g’?\ddress

Suite, Apt. #, etc. Suite, Apt. #, stc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0607948 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired E Fee Required
6 Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
St = o o Name

Coone\l Doncen ©.D.

CONNELL, DUNCAN S.D. Street Address (P.C. Box I\Tumber is Mot Acceptabl
823 MEADOWLAND DRIVE 1350 Veeeline GL):Dﬁ.\i e

APT

NAPLES FL 34108 City\ : \l'e.5 FL %&io{!iq

ose of changing its registered office or registered agent, or both, in the State of Florida.

"f/ae /oa

8. The abgve named entity submits this statement for the pi

I3
SIGNATURE \ "'—'_'5 L.

Signan.‘e. typed or printed name of regis\e‘r'e'd agent aWble. {NOTE: Registered Agent signature required when reinstating) DATE
[]
9, This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 . - )
Tax ﬂrin;requiremen?and elects toydo 50. ° After May 1, 2002 Fee wmsbe $550.00 10. Electton Campaign Financing $5.00 may Be
= rust Fund Contribution, C Added to Fees
{See criteria on back) Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete TNLE L' 4 Change [ Acdition
NAME CONNELL, DUNCAN S.0. NAME Comnell, Domcon S -
stReeT a0oRess | B23 MEADOWLAND DRIVE J STREET ADORESS |} 5 €y Tf' line Deive
cmv-s-2P | NAPLES FL 34108 CITY-ST-2IP ww (eSS él—- 20 Q
TMLE v ] Delete TITLE v ' RK{Change  [J Addition
NANE CONNELL, JANINE 1X. AN COnr\e,\\ Toaniqe T L.
STREET ADDRESS | §23 MEADOWLAND DR J STREET ADDRESS 1-;;03 \ f‘t,c,‘ wat br% a
tr-st-ze 1 NAPLES FL 34108 CITY-ST-2IP \\3&9 { e’q’ FL =24\19
TITLE [ celete TITLE ) : [ Change  [] Addition
NAME NAME
STREETADDRESS | o omm s me & em e - 2 e mmee_ =l STREETADDRESS [w mov m—me - L e L - et e .
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TMLE ‘ [ Changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O pelete TITLE D Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP I GITY-ST-7IP

13. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Secticn 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 eifact as if made under oath; that | am an cfficer or director
of the carperation or the receiver or rustee empowered to execule thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ag.altachment with an address,
/f/‘:«'eép QA I-S66 ~(SE6S

Date Daytime Phone #

SIGNATURE:

— by 1 4
SIGI‘WURE AND TYPED OR PRINTEfFNAME QIF SIGNING/OFFICER CR DIRECTOR

CR2E034 (9/01)



