2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P95000063294 Secretary of State
1. Entity Name 05-01-2003 90352 035 ***158 75
SERVICE EVALUATORS INCORPORATED
Pringipal. Placé of Business . "o - “Malling'Addiéss Tt T T s R T e
P.O. BOX 111240 P.O. BOX 111240 ) TTvLljh
NAPLES FL 34108 NAPLES FL 34108 ) .o e
- . T VENL AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & Siate City & State 4. FEI Number 65 060 Applied For

7948 Not Applicable
Zp C.OU_T“{_, - Zp R I Coumrgf _ . .. |.B. Certificate of Status Desirec ﬁ $8.75 Additional
- oS = - - Fes Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNELL, DUNCAN S.D.
7503 TREELINE DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34119

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. f am familiar with, and accept
the chligations of registered agent.

SIGNATURE
T Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

5 FILE NOW!!! FEE IS $150.00 . . ) ‘

) 9, Election Ca Financin

“vAfter May 1, 2003 Fee will be $550.00 Trust Fund goii::?bnuti:)n. " O f{%gﬂf‘:ohg?;: °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
HAME CONNELL, DUNCAN SD. NAME
streeT aooress | 7903 TREELINE DRIVE STREET ADDRESS
orv-st-zp | NAPLES FL 34119 CITY-ST-ZIP
me - |V O Delete TITLE [ Change [ Addition
NAME CONNELL, JANINE LK, NAME :
staeeT aporess | 7503 TREELINE DRIVE STREET ADDRESS
CITY-ST-7P NAPLES FL 34119 CITY-ST-ZIP .
TLE ’ ’ Cloees ~ § 7~ T - N O Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T pelate TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE [ Gelete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fliing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an addsgss, with ail ot ike empowered.

\ RS T)REEESRED 419&:_/3003 DPA-SCL-(¥bY

SIGNATURE AND TYPED OR PRINTED MAME OF,GIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

R
3
n
2
i
4

»
-
-

CR2E034 (10/02)



