2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 QFIZ%E?S 00
r . am
DOCUMENT # H
1. Enity N P96000040188 ecretary of State
ASSESSMENT TECHNOLOGIES GROUP, INC. : 04-09-2002 90067 025 ***150.00
Principzl Place of Business Mailing Address
4899 BELFCRT ROAD 4899 BELFORT ROAD
SUITE 190 SUITE 190 ‘
T RTADNR AT
2, Principal Place of Business Addr
PO Boy 551260
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
kj CKSOHW / , O % 533401663 Not Applicable
Zip Country & 3% [ Gountry 5. Certificate of Status Desired O ge% gesq L‘::’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ; ; .
POLLAN, STEPHEN m I C/hﬂ.f,} '\} SC I’U’\ﬁf d e

3733 UNVERSITY BLVD. WEST STE 300 A7 B0 TN IS SR A

JACKSONVILLE FL 32217 =100

“JacKsonyilleo  FLES 5 oz

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ml o %/2q /01-—

SIGNATURE
Signature, typad or printed name of ragistered agent and e if applicabla {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
o ; 10. Election C Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFundarCng:‘tlriggutI:n nd | fg;g?oh‘;gfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] gelste TIE Change (3 Addition
NAME POLLAN, STEPHEN NAME 7) ” an, S oy
STREET ADDRESS [8733-UINIVERSHY-BLYD-WEST-STE-360— STREETADDRESS | L4399 5@,{%{' Zgaaﬂ o
orvsize  [JACKSONVILLE FL 32217 orv-s1.2p Ja CKsonville, o 32256
TITLE D [ Delete e \ﬂChange [ Addition
NANE KRIEGER, LESLIE H A er‘ Les lies H
STREET ADDRESS |3F33-HNNVERSIPY BLYE—WESTSTE-400~ STREET ADDRESS cﬂ e / 90
arv-srze (JACKSONVILLE FL 32217 ' CY-g7-2 O_CK g_,,o n t/ / { e) . (. 2225
TITLE [ Delete TITLE [ Crarge {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i| cmv-st-zP
TITLE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118 Q7(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue 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 corporanon or the receiver or trustee empewe e-is [epor-aageqimed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol |10} om

«" SIGNATURE AND TYPED dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR nhie Daytime Phono #

SIGNATURE:

AY 6814800

CR2E034 (9/01)



