2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024352 FILED
1. EntityName A r 14, 2000 8:00 am
RSK ASSESSMENTS, INC. ecretary of State
' 04-14-2000 90022 008 ***150.00
Principal Place of Business Mailing Address
1040 WOODCOCK ROAD 1040 WOODCOCK ROAD
ORLANDO FL 32803 ORLANDQ FL 32803-3525
T o v RO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3497968 Not Applicatle
e Country zp : Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
Name
LANHAM-PATRIE, ELIZABETH A Street Address (P.O. Box Number is Not Accepiable)
332 N MAGNOLIA AVE
ORLANDO FL 32801
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 i i -
Signature, typed or printed name of registered agent and ttle if applcable. {NOTE. Ragisterad Agent signalure required when reinstating) DATE
o i copomons oo s sy ioarie | FLENOWIN FEEISS15000 [ 15, cun Canoanrrns _ $5.00 iy o
g f€ ; - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVST O Delete THTLE O Change [T Addition
NAME KENNEDY, ROBERT S NAME
sTreeT anoaess | 2412 BEMAN COURT STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32792 cIry-st-21P
TMLE D 3 Delste TmE [ Change [ Addition
NAME KENNEDY, ROBERT S NAME
sTREET ADDRESS | 2412 BEMAN COURT STREET ADDRESS
GiTY-ST-2IP WINTER PARK FL 32792 CITY-ST-2P
TITLE ’ a 1 Delats TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-ST7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other lik .

SIGNATURE: 7Aoo 1 Robert-S. Kennedy  4/10/00 (407) 894-5090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #

Al SRRy G D St sl .

CR2E034 (9/99)



