- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Va9 pppoo 4llay EiLED

1. Entity Name .
STRUCTUR A= DI AGaosTIC AND pg AR 22 it 8 0Y
Forvensic BEMNGwEsrivG, TNC

SECRETARY O Lng%“‘ng
DO NOT WRITE IN THIS SPACE TALL AHASSEE.

2. Principal Place of Business 3. Mailing Address

2912- HEATWER Hiw th

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

F.O. Boy 20232
Applied For

TALLAHREsee | EL | TALLAsgees , FL |° 58 _35 78196 [T

Country Zip Country $8.75 Additional

Zip_b ’1 3 Dcl LE_D M 3(1 3 \ b L. ED U 5. Certilicate of Status Desired Fee Required

7. Name and Addresa of Current Registered Agent

""Dr. PrRimus V. HTENGA

D@ NOT WRETE Street Address (P.O. Box Number is Not Acceptab!e)Hl el L A)

IN THIS SPACE S iln hreniwes

Y TACLAHATEIGCE FL | **%% 3 09

8. The above named egtiv bmits this statement for the pyzp&se of changing its registered office or registered agent, or both, in the State of Florida.

A-21-2002

SIGNATURE
Signature, typed or printed name of registerad ag@d title u&ppncabia. [NQOTE: Regislered Agent signature required when rginstating) DATE
. N o " January 1 - May 1 Fee is $150.00 .
9. :Ir'hrsrT'orporatlc.)n is el;gwb:je t? sallsfyd\ls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx fing r(.aquwetr}ne: and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
me | ’ TLE
NAME D, PRIMUS V. MTELS A NAME OS2 T36——9
STREET ADDRESS P. . 2 oy 2.0 E 3 2 STREET ADDRESS _.DEJ'.,;’E'?"‘.-‘ 2.._01!:1?13.._DD?
OV-ST2P | T L Ak £ = FL R23/6 CHTY-ST-2P geein0, 7O seeng. Th
THILE FILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiF
TITLE TITLE
NAME NAME

v arvsrar DO NOT WRITE

s e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TTLE TITLE

NAME NAME

STREET ADDAESS STREET ACDRESS

CTY-ST-ZIP CITY-ST-2IP

TIME TITLE .
HAME NAME

STREET ADDRESS STREET ADDRESS ! /
CITY-ST-ZIP CIY-ST-2P 4 ﬁ@

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! repert is true 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 receivef g trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

' 3-22-2000 (8%) 2941969

PAAND TYPED OR PRINTED NA‘Q’ smuf‘s OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034B (12/01)



