2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PG9000081343 Secretary of State

1. Entity Name
SUNCOAST PSYCHOMETRICS, INC. 03-03-2002 90113 033 ***150.00
Principal Place of Business Mailing Address
73 S. PALM AVE.. SUITE 215 73 S. PALM AVE., SUITE 215 - - - -
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address Hll”“' Hl |||I|]||” ||||| ||” llm ml‘ ml' HI" 'N" |||II "l”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0975329 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gege.-lgesq 3?:;“‘3“3'
6. Name and Address of Current Registerod Agent 7. Name and Address of New FLglstered Agent
- Mame e —
WE‘GEL’ BLAIR A Street Address (P.O. Box Number is Not Acceptable}
2361 FIESTA DR
SARASOTA FL 34231
City FL Zip 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
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
4. 1hisf3.orporaﬁgn is elitgib\: tcl) Salis;fy(ijts Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 way B
2 ting requirement &nd elects 1o do so. After May 1, 2002 Feo wiil be $550.00 Trust Fund Contribution. O Addedto Fees
- (See criteria on back) O Make Check Payabla to Department of State
. OFFICERS AND DIRECTORS ﬁ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peleta | TmE [ change [ Adgitlon
NAME MCMURRAY, DONALD A NAME
STREET ADDAESS (73 §. PALM AVE., SUITE 215 STREET ADDRESS
crr-st-zie ISARASOTA FL 34238 CITY-8T-2IP
e D L O Detete TITLE [ Change [ Adeition
NAME g W\u.rra.y Mereel it F. NAME
STREETADORESS | f*Bes B, Leen ,vd inps Pr, 4TRCETRODRESS )
CITY-ST-2IP Saroseta PL:, 3H23L CITY-ST-2IP
TITLE ! [ pelete TITLE [J Change (7] Addition
NAME : . - - . NAME  ~ - o) - IR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE £ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-26
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2F

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;\the corporation or ther:ecewer ?]r trusijee empowired tohexrleiute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Biack 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowere

GG~ ~5L &)
; . v ¥

O Fnlet R IV 'Mqrrq., PLD Cyrsrzces

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

R

Mar 03,2002 8:00 am 3

CR2E034 (9/01)



