2002 U“IFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT#  p Mar 07, 2002 8:00 am
e P98000080950 Secretary of State
PROFESSIONAL EVALUATIONS, INC. 03-07-2002 90226 003 ***150.00 *
Principal Place of Business » ' Mailing Address
64 N. GRANDVIEW CIRCLE -* 64 N. GRANDVIEW CIRCLE ,
#1100 #100
COCOA FL 32922 COCOA FL 32922
2. Principal Place of Business 3. Mailing Address ° “"“"' "I ‘II ”Il” |I”| IIl” "l” ||I|’ |||l| I'"l mlmm ||” '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3533591 Not Applicable
Zi i C iti
P Country Zi ouniry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current.Registered Agent. .. .. . s e -7. Name and Address of New.Reglstered Agent> ~— ~—= = 7 |~
Narme .
N/A
ROBERTS' RANA Street Address (P.O. Box Number is Not Acceptablg)
64 N. GRANDVIEW CIRCLE
#100
COCOA FL 32922 City FL [ 2 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
Signaturs, typed or printed name of registered agent and titte if appiicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation s eligibie to satisfy ils Intangible FILE NOWU!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 way Bo
Tax filing requirement and elects to do so! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{Ses criteria on back) O Make Check Payabie to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [ belete TITLE p (no changes) [ cChange [T Addition g:
:TAf:AEiT ADDRESS ROBERTS, RANA :?:15; ADDRESS ROBERTS, RANA g
aroumess | 64 N GRANDVIEW CIR SUITE 100 o 64 ‘N. GRANDVIEW CIR. SUITE 100 g
an-s1-70 | GOCOA FL 32022 oirv-S7-29 COCOA - FI 22029 K
TILE O bal TITLE ooy P IR IR [ Change [ Addition S
- VPTS elee e VPTS (no changes) g
STREET ADDRESS KENT' (B:RA,:‘P[IY A STREET ADDRESS KE NT BRANDI
CITY-ST-2IP 13127 COU RD. 561 CHY-ST-2IP %EEE@ ﬁ?UNFY Rg ?61A
CLERMONT FL 34711 ONI, FL 3471
L o I N G - TMLE S - T D e (=] Change - C:]-Addition- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S§T-2IP
TILE 3 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
13. | hereby certify that the inferfnation Suppliedfwith thhs filing does not qualify for the exemption stated in Section 119.07(3)(0), Floridla Statutes. | further certify that the information
indicated on this report or glpplerdental reglort is Yfue 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 rg r£r Irusteg empgfvered 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 attach ith all Ther like empowered.
o~ A . - Rana_Roberts President 2-25-002 321 A31-1291]
ED OR FRINTEC NARIE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




