2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000034101 May 26, 2000 8:00 am

1. Entity Name

AMERICAN TESTING CENTERS, INC Secretary of State

05-26-2000 90287 020 ***150.00

Principal Place of Business Mailing Address
2338 IMMOKALEE RD 2338 IMMOKALEE RD
06 306
NAPLES FL 34110 ) NAPLES FL 34110-1445
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0657245 Applied For
Not Applicable

i Zi t i
Zp Country P Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i e e T : . . Name - - e e e -
FERRARA' NICHOLA Street Address (P.O. Box Number is Not Acceptable)
2338 IMMOKALEE RD
306
FL 34110
NAPLES FL City FL Zip Code

pose of changing its registered office or registered agent, or bath, in the State of Florida.

" Dees M/f’rn{' f)! ) / 0

8. The zbove named enjity 5

SIGNATURE
Signature, typed or printed name of registersd agpﬂr and title  applicable. {NOTE: He.ﬂistered Agent slgnalure’required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elect: an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trsgtt rz:n%agoié:lr?bnmi:: neing O fg;gjqohg?;ss ®
(See criterfa on back} a Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TITLE [J Change . [ Addition
NAME FERRARA, NICHOLAS NAME |
strecT aDDRESS | 4949 TAMIAMI TRL N. STE 103 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP )
TILE D - Rme[e N Rt [ change [ Addition
NAME PETITO, CATHERINE NAME
STREeT ADDRESS | 4949 TAMIAMI TRL N. STE 103 STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-ST-2IP .
e D Xﬂelete TITLE ‘ [ change  ~[J Addition
NAME -1 DOSCHER, JOSEPH NAME
sTReeT aDoRESS | 4949 TAMIAMI TRL-N. STE 103 STREET ADDRESS
cmv-s1-2f - | NAPLES FL CITY-ST-2IP
TITLE ) ) [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE v 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othgelie empowered.

SIGNATURE: /4 Cmp Az O =R %M/@n} -1 Od

T SIGNATURE AND TYPED QR PRIMf—éD NAME OF SIGNING OFFICER OR DIRECTO Date Daytimea Phone #

CR2E034 (9/99)



