FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P99000081155 = Secretary of State

1. Entity Name 03-17-2003 90694 039 ***150.00
ARCHER EVALUATIONS, INC.

Principal Place of Business Mailing Address
12651 S DIXIE HWY 12651 S DIXIE HWY:
SUITE 201 SUITE 201

L

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0944?90 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

S. Certificate of Status Desired Fee Required

TTT T T Name and ‘Address of New Reglstered Agent T

_° T T 6. Name and’Address-of Current Registered Agent” ~—~ ——— -

Name

Street Address (P.O. Box Number is Not Acceplable)

ARCHER, VANESSA §
12651 S DIXIE HWY
SUITE 201

; T;f?"f«lEGF‘ES'l' FL 33156 Gity FL Zip Code

|. 8The above named enlity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I3 the abligations of registered agent.
B (] -
SIGNATURE w2222) - ?/ )103 -

Signatura, typed ar printed narma J’rag’ls(erad agent and title if applicable. {NOTE: Registered Agent signalusa required when reingtating) DATE
AﬂF“iﬂE N?v:;(!:s ,;EE I.Su ?50‘03 0 9. Election Campaign Financing $5.00 May Be
i ar May 1, ee will be 3550.0 Trust Fund Contribution, O Added to Fees
Make Ciieck Payable to Florida Department of Stata -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIMLE D [ batete TTLE O change [ Addition
NAME ARCHER, VANESSA NAME
stree aporess | 12651 S DIXIE HWY SUITE 201 STREET ADDRESS
crv-st-z¢ | PINECREST FL 33156 CITY-5T-2P
THLE et Tl O Deite TILE [ change [ Addition
NAME ACNER IEE VI HAME
SREETADDRESS | 120e8/ 4. hixs€. WOY Sp1 7€ 201 STREET ADORESS
CITY-ST-71P Pindéches, rrie 33 Sl - CiTY-S7-21P
THLE F e TS e T B pelgte T R INE Y [ e L memmme 2 - CTETEREETS ) Ghange — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
e O delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tie ' O Delete i Ol change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-ST1-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue 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 recaiver or trustee empowespd tgexecute 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 attachmentwithlan address, wi er like empowered.

SIGNATURE: IRED

ED NAME OF SIGNING GFFICER OR DIRECTOR Date Davime Phora #

CR2E034 (10/02)



