2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am
DOCUMENT # P96000040188 B Secretary of State

1. Entity Name 02-26-2003 90120 049 ***150.00
ASSESSMENT TECHNOLOGIES GROUP, INC.

Principal Place of Business Mailing Address -
4899 BELFORT ROAD P.O.BOX 551260

SUITE 1%0 . JACKSONVILLE FL 32255
JACKSONVILLE FL 32256 .

NACINB IR LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3401663 Not Applicable
- - : —
zip Country 2P Country 5. Certificate of Status Desired | gga.;esq l’;?:('j""”a'
6. Name and Kddre;; of Current Registered Agent T 7. Name and Add;éss t;f New-hégisteréd Aée;; - -
Name
SCHNHDER' MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD
#100
JACKSONVILLE FL 32-2556 City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
Aft:r"ﬂfa::l ?v:c:tlala if: \::?u ﬁ.-sgégue 00 8. Election Campalgn Financing $5.00 May 5o
. ) Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [l change [ Addition
HAME POLLAN, STEPHEN NAME
sreer anoress | 4899 BELFORT RD, #190 STREET ACDRESS
arv-stze | JACKSONVILLE FL 32256 CITY-S7-2P
TITLE D O Delete TITLE [ change [ Addition
NAME KRIEGER, LESUE H NAME
STREET ADDRESS | 4899 BELFORT RD, #190 STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-7IP
TITLE (1 Delere TITLE ' ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST-7P CITY-ST-21P
TITLE [T Detete TITLE [ change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | EASR

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or director
of the corporation or the receiver or trustee empowered 10 execwe-thisreps ired by C| 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, witk &l other like empowed.
SIGNATURE: __ 21 GND XTIV QE O \ H\ 03 Qau-332-723

- g
" SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae ¥ Daytime Phane #

CR2E034 (10/02)



