w— .ﬁ
' FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ¢
DOCUMENT #  P98000080950 Secretary of State
1. Entity Name 03-24-2003 90209 018 ***150.00
PROFESSIONAL EVALUATIONS, INC.
Principal Place of Business Mailing Address
64 N. GRANDVIEW CIRCLE 64 N. GRANDVIEW CIRCLE
#100 #100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. \ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
-
City & State City & State 4. FEI Number Applied For
59—3533591 Not Applicable
- Zi —
Zip Country i Country 5. Certificate of Status Desired | $8'75 Addmonal
N (FUU . . R sy ‘w i ee - moem e w—.. F86 Required o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, RANA Street Address (P.O. Box Number is Not Acceptable)
64 N. GRANDVIEW CIRCLE
#100
COCOA FL 32922 City FL Zip Code
8. The above named entity submils this statement-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: n/a
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i S
. El F
Afer May 1,203, Fom will be $550.0 ® Secton ompaip Francid 1 $5.00 oy ce
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TILE {Jchange (] Addition | &
NAME ROBERTS, RANA ,) NAME D\O?ED-TS s RANA S
street anoress | 64 N GRANDVIEW CIR SUITE 100 ) STREET ADDRESS | §4 W GRANDYIEM CIR. SUITE #1190 3
crv-sze | COCOA FL 32922 CITY-ST-2P CNCOA Fi- 32922 i
— o
TITLE VPTS O pelete TILE KENT BR ANDI [ Change [ Addition _ 5
NAME KENT, BRANDI NAME 131 COUNTY RD 5614
STREET ADDRESS | 13127 COUNTY RD. 561A STREET ADDRESS CLERMONT  Fi 34711
CITY-ST-2P CLERMONT FL 4711 CITY-ST-21P o=k IR 4
e i - C T O e “TTLE T omEmeTmn e Tttt e - [T Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHY-ST-ZIP
TITLE L] Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete IiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the infofmation fupplied fvith thisifiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on this report or gupplemgntal repgrt is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that ! am an ofticer or director
of the corporation or the regeiyef oftrustes efnpoweyzd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent wittf an addreps, withfall other like empowered. .
SIGNATURE: Rana roberts, Fresident 321 631-12¢1
Dats Daytime FPhona #




