FILED

2003 FOR PROFIT CORPORATION Aug 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (u/pfnl Secretary of State

DOCUMENT #  P96000089582

1. Entity Name
EXAMCORP, INC. -

D%

08-19-2003 90020 038 ***550.00

Principal Place of Business Mailing Address :’ U la 1 ‘ U z
03 SE 12TH STREET 1103 SE 12TH STREET T "

AV  £169800

DEERFIELD BEACH FL DEERFIELD BEACH FL
2. Principal Place of Business 3. Mailing Address ' lll"ll' "l |I"| Iml ||”I ||m III” I|}|| n“l l“ll ||I|I ]I“l “l‘ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State "~ City & St:a‘le 4. FEI Number 65’0738270 Applied For
; Not Applicable
2 Country Zp Lountry 5. Certificate of Status Desired [ 5875 A_ddiliona!
~ Fee Required
6. Name and Address of Current Registered Agent = . B 7. Name and Address of New Registered Agent )
MName
PIHL, ROBERT Street Address (P.O. Box Numbar is Not Acceptable)
1103 SE 12TH STREET
DEERFIELD BEACH FL
. ’ ‘ City - FL Zip Code

-t a
v. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stite of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (4/03]

SIGNATURE
Signature, typaed o printed hame of ragistared agent and title it applicacte (NGTE: Registéred Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
9. Election C Fin
Afer Sepembor 10,203 Foowil bo $750.20 e TR e [ $5.00 vy oo
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMILE PT O3 Delete TITLE [ change [ Addition
NAME PIHL, ROBERT NAME .
stacer anoaess | 1103 SE 12TH STREET STREEY ADDRESS ‘
cv-st-ze | DEERFIELD BEACH FL 33441-7002 CITY - §T-2P
TILE VRS ‘ 1 Delete TITLE [1Change [ Audition
NAME PETERSON, JORDAN NAME
street aporess | 37 OTTAWA RD STREET ADDRESS
| crv-si-ze | ARLINGTON MA 02174 . CITY-ST-2p e e
THTLE T Detete TE O] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS 'é ‘
CIy-ST-2IP CIVY-S1-2P
TMLE 7 Delete TITLE CJcChange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O belets TIME P [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Y
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-ST-2P i

12. (hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same leqal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaek 10 or Block 11 if

changed, or on an attachment wit ddress, wi r like empowered,
SIGNATURE: S G@\WME@/@%W?/?ML e /%/zw}" G- 927-4/42/
_ — __ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o . che Daytime Phone #




