0062774

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024352 Apr 17,2001 8:00 am
1. Enity Nare b ecretary of State

HSK ASSESSMENTS’ INC. 04-17-2001 90106 027 ***150.00
Principal Place of Business Mailing Address
1040 WOODCOCK ROAD 1040 WOODCCCK ROAD
ORLANDO FL 32803 QRLANDO FL 32803 JIoLWwWér
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3497968 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent ~ - -
Name
LANHAM-PATRIE, ELIZABETH A .
! Street Address (P.O. Box Number is Not Acceptable)
332 N MAGNOLIA AVE i T e T neee
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and fitla if applicable. (NOTE: Fagistered Agent signature raquired when reinstating) DATE
i on is eliai isfv ; "t
9. Thwsff;prporatwclan is eligible :cIJ satisfy its Intangible FI'LwE NOV:... FEE ISm$l;I50.DDD o 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Delete me [ Change [ Addition g

HAME KENNEDY, ROBERT S NAME s

STREET ADDAESS | 2412 BEMAN COURT STREET ADDRESS 3

CITY-ST-2P WINTER PARK FL 32792 CITY-ST-2P g
ol

TITLE D [ Delete TITLE [JcChange [ Addition g

NAME KENNEDY, ROBERT $ NAME

STREET ADURESS | 2412 BEMAN COURT STREET ADDRESS

Grv-ST-2P__| WINTER PARK FL 32792 oy si-2p )

me T T T i E T TILE - ' ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O delete TITLE JcCrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-ZP

TILE [ pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 pelete TITLE [ Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21p CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaplgae607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with ap a reﬂm
& S0l (#o7)EPYL Soss

SIGNATURE:

SIG RE AND TYPED PRINTED NAME OF SIGN/NG OFFICER OR DIHEC";JH Datg Daylima Phona #
D




