FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90020 032 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000080950

1. Entily Name

PROFESSIONAL EVALUATIONS, INC.

Mailing Address

64 N. GRANDVIEW CIRGLE
#100
COGCOA FL 32922

Principal Place of Business

64 N. GRANDVIEW CIRCLE
#100
COCOA FL 32022

TA A RO A

R

M

2. Frincipal Flace of Business 3. Mailing Address
Same sanme
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City"«_& State City & State 4. FEI Number Applied For
59.3533591 Not Applicable
Zi t Zi t iti
P Country P Counry 8. Cerlificate 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
n/a
ROBERTS! RANA Street Address (P.O. Box Number is Nol Accepiable}
64 N. GRANDVIEW CIRCLE ]
#100
COCOA FL 32922 City FL Zip Code

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

SIGNATURE

n/a

Signature, typed or printed name of registered agent and title if applicable.

(NOTE Registered Agert signaturs required when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWJ!! FEE IS $150:00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) X! Make Check Payable 1o Departnient-of State
11, ' QFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 1 Delete TIILE P (no changes) O Change [ Addition | &
e ROBERTS, RANA NN ROBERTS, RANA e
streeT aporess | 84 N. GRANDVIEW CIR smeeraookess {64 N, Grandview Cir Suite #100 2
CTY-8T-21P COCOA FL 32922 CY-ST-7P Cocoa. F1 32022 §
TITLE VPTS 1 Detete TITLE VPTS (no Changes ) [ Change ] Addition | ©
NAME KENT, BRANDI HAME KENT, BRANDI
sTreeT a00ReSs | 13127 COUNTY RD. 561A STREET ADDRESS 131 2; County Rd 561A
OITY-ST-21P CLERMONT FL 34711 CITY-5T-2IP Tavmant  E1 24711
TITLE O Delete I TITLE ARG [T change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-8T-2IP |
TITLE 1 Delete TITLE () change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CTY-ST-21P
TITLE O pelete TITLE [ change  [J Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP § cresrze
TITLE [ pelete TITLE (] Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) /\ CITY-5T- 217

13. | hereby certify that the infom;ftion supblied w{th this filidg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or sugplementhl report is true afd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recefver or tidstee gipoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 11 or Block 12 (f
changed, or cn an attachme; t/w,'nh addrgss, with alffother like empowered.

SIGNATURE: _N/7

2-15-00

(321)634-5168

Nadinme Phors &

Rana Roberts, Pres.

Oaka




