FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P96000094213 ecretary of State
;\.ﬂ Ergtly NameEVALUATlON CENTERS. ING 04-28-2003 91392 048 ***150.00
Principal Place of Business Mailing Address
2802 W WATERS AVE 2002 W WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
- : GV GO R I
2. Princinal Place of Business 3. Mailing Address
3?&[ C'orporqx f&.-k D ve 5ol Cor:par-e::f Pa.rk D e
582‘:9" z“ ”/;_‘i 4 szi‘;‘}:p" ;;: 4 4 CHECK HERE IF MAKING CHANGES
[
City & S . ' ity & ied:For *
ty tateﬂl F¢ City S:-t‘e - 4. FEI Number 59‘3408556 Qz:l&cl::;b‘e
Z£3 G/ ? Cou%ré sS4 ' -;%6{7 Coz;ySA 5. Certificate of Stalus Desired O Eg':gn??;;“ma'
s ——— 6.-Name-and Addross of Current Regietered Agentsc=i-=s = .o = ===l e ¥ -Name and Address of NewRegistored Agent. —
Name
m’ g:ErLHTWICK DRIVE Streat Address (PO. SBox Number is Not Acceptable)
RIVERVIEW FL 33569
City FL Zip Cade

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 FHorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
» Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9, Election Campalign Financin ;
After May 1, 2003 Fes will b? $550.00 Trust Fund Coitr?buthon. ’ O fcitgﬂohg‘;yéss °
Make Check Payable to Florida Department of State
10, CFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O Delete TITLE Cichange (] Addition
NAME _TITUS, KEITH NAME
swreer anoress | 130068 PRESTWICK DRIVE STREET ACDRESS
CITY-5T-21P RIVERVIEW FL 33569 CiTY-ST-2P
TITLE DVS 71 Delete TITLE [ Change (] Addition
NAME WUBBENA, TROY NAME
sTreeT ApDREss | 2965 MAPLE TRACE DR STREET ADDRESS
crv-st-2e | TARPON SPRINGS FL 34689-2644 orv-s-ze | L ) _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-2IP
TITLE [ Celets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

a0 il s -?:—‘: i--rm?r-—:;h-_,\\- ,
SIGNATURE: s = REQUE T s Lesiden - oybosfer  (813)93(-33/(
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFIEICEH OR DIHEC'I'DH 4 lata Daytima Phone #

AV ESI9P0

CR2E034 (10/02)



