2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocUMENT% P99000081155 Feb 07,2001 8:00 am
1. Bty Name Secretary of State
ARCHER EVALUATIONS, INC. 02-07-2001 90200 026 ***150.00
Principal Place of Business Mailing Address
1320 S. DIXIE HWY., STE. 880 1320 S. DIXIE HWY., STE, 860
CORAL GABLES FL 33148 GORAL GABLES FL 33146 UUuvlJdyay
AT AR
(WS 3. DixtE HiDY IAp 51 S - DIWE NOY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Svire R0) 5121 7€ 201
City & State City & State 4, FE! Number 65 09“‘ Applied For
PINOECHEST, Fe P, 708 LS T, 790 : Not Applicable
Zip Country Zip Country " ) 8.75 additionat
=2 5(s 1SR 33 Sl J & a 5, Certificate of Status Desired O ?ea Req Lﬁre‘:;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ——— = RS e e — —_— —
ARCHER! VANESSA Streat Address (P.O. Box Number is Nol Acceptable)
5302&?. gﬂ&w STE. 860 LRAUSY S DiviF i)Y
L 33148
S ¥¥ 20) _
Y o1 00% (12 ks FL | *°$3%57,

8. The above named entity submits thisyvent fgs the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE /) W/L < / ‘{/ )

Signature, typad or printed name & registered agent and title i applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. szf;;:]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . ]
= ust Fund Contributicn. Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE ‘ D 1 Delete TMLE X Change [ Acultion
NAME ARCHER, VANESSA HAME R S-Dowe #O0V... 20/
STREET ADDRESS 1320 s DIXIE HWY STE 360 STREET ADDRESS .
OS2 | GORAL GABLES FL 33146 avstar | POEAEST, me BFo3(,.
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P ] CITY-ST-2IP
TILE, 7 Delete TITLE [Jchange [ Addition
NAME - - - - . .——— P R NAME =} T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete Tme [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete I TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ‘ CITY-§7-ZIP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP

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 information
indicated on this report or supplemental report 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 receiver or trustee empowereg 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 attacry with an addrass, wh other like empowered.

SIGNATURE: _ . Al oy 300-252-~8700.

ING GFFICER OA DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM

0te" 19

CR2E034 (10/00)



