2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052584 FILED
1. Entiy Namo Mar 03, 2000 8:00 am
TESTING SOLUTIONS, INC. S ecretary of State
03-03-2000 90186 011 ***150.00
Principat Place of Business Maiiing Address
1273 CAROLYN DRIVE 1273 CAROLYN DRIVE
CLERMONT FL 34711 CLERMONT FL 34711-2030
P v I TRCART AT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3451964 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desies [J 9073 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MAG“-L’ PATRCKMESQ - Street Address (P.O. Box Mumber s Not Acceptable)
2110 EAST ROBINSON STREET
ORLANDO FL 32803
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed nama of registared agent and tlle if applicable {NOTE" Registared Agent signature required whan rainstating) DATE
* ot easamanong soct oo™ | par WA 1,200 Fog wil be $550.00 | 10 EeCInCanengn g $5.00 vy 2o
g re ' > Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delete TITLE [ Change [ Additien

NAME HAMER, LARRY E NAME

STRECT ADDRESS | 1273 CAROLYN DRIVE STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-8T-2IP

TILE ] Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-471-2IP

TILE e T ™ Opelgle = - ™= T ] Change (] Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-ZIP

TILE (71 pelete TITLE O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete THLE [] Change [ Addition

NAME o R NAME

STREET ADDRESS . STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does nct 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 corporation or the recejyer of VUSIeeRMPo ered 10 execule this report as required by Chapter 607, Floriga Stannes; and that my name appears in Block 11 or Block 12 if
changed, or on an anach with an aefesE Adith all ather like empowered,

A o2 pF-a0 359I 2-0 507

Data Dayume Phona #

SIGNATUR

CR2E034 (9/99)



