2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015510 FILED
1. Entity Name Feb 16, 2000 8:00 am
ASSESSMENT & COUNSELING SERVICES, INC. Secretary of State
02-16-2000 90017 037 ***158.75
Principal Place of Business Mailing Address
524 92ND ST 524 92ND ST
SURFSIDE L 33154 SURFSIDE FL 33154-3016
T e DT TR
6 1oo /0(/8 (M _C,t bloo (’/P{/c/41d ff
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cijyg State City & Spate 4, FEI Nurmber 65-0824009 Applied For
/ Qo A 4 F / ﬁ // y&aod’, f / 2 Not Applicable
lepsa 2',_{ Country Z%j o 2__.._/ Country 5. Certificate of Status Desired K fg'gesmﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
FOURNER, ANDRER " Chospohe LA //‘7
h Street Address (PO, Box’Number is Not Acceptable) -
685 NE 126TH ST N0y Bircdyne  Blud #2958

NORTH MIAMI FL 33154

= Miami FL[ 5%,

its this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

= /M : //2//2000

8. The above named entity st

SIGNATURE :
Tanature, typed or pfintod name of registerocPagent and title if pelicable. (NOTE: Registerad Agent signature raguired when reinstaung) DATE
9. This Eorporatign is eligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (J Delete TLE [J Charge  [J Addition
NAME GREENE, KATHY L NAME
STREET ADDRESS | 524 92ND ST STREET ADDRESS
CITY -$1-7P SURFSIDE FL 33154 CITY-ST- 7P
mLE TSD O Delete TIMLE [JChange [ Addition
NAME GREEN, MARTIN J NAME
STREET ADDRESS | 524 92ND ST STREET ADORESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-ZIP
TITLE 3 celete TITLE ) Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS )
CITY-ST-2IP - P oTy-sT-zp =f— s -
TLE O elete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-5T-2P
THLE [ petete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADOHESS
CITY-$1-2P CAPY -$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all cther like empowered.

SIGNATURE: il £ L o Jpifo. 454~ T63-5/1y

SIGNATURE AND TYPED Q JNTED N, OF SIGNING OFFICER OR HRECTDR Date Dayume Phone #

CR2E034 19/99"



