FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000081343 Secretary of State
1. Entity Name 03-31-2003 90315 012 ***150.00
SUNCOAST PSYCHOMETRICS, INC.
Principal Place of Business Meailing Address
73 5. PALM AVE.. SUITE 215 73 5. PALM AVE.. SUITE 215
SARASOTA FL 34236 SARASOTA FL 34238
S — S OO T
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0975329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = - LE T - e me = - = - Name = T e s e DTl m e T e P i ST T -
WEIGEL’ BLAIR A Street Address (P.C. Box Number is Not Acceptable)
2361 FIESTA DR
SARASOTA FL 34231
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
m
. AﬂF“'E Nov;r:li).;; ;;EE |ﬁ|$150.02 a0 9. Election Campaign Financing $5.00 May Be
sy After May 1, ee will be $550. . Trust Fund Contrisution. O  Added o Fees
Make Check Payable to Florida Department of State
1n CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
n LE D [ pelete TITLE I Change  [] Addition
A MCMURRAY, DONALD A NAVE ‘
sTReeT ADDRESS | 73 S, PALM AVE., SUITE 215 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 24236 CITY-ST-2P
TITLE D 7 pelete TITLE [ Change:  [7] Addition
v MCMURRAY, MEREDITH F Have
STREET ADDRESS | 1303 LANDINGS DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2P
TmE (] Detete TITLE . ) o ) - [CJchange [ Addition
- i AC e T - R o ] - —— & e e . TEEE L e T e s — ey ™ = ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TTLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or trustee empowaered 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 cn an attachment with s5, with all other like empowered. .

SIGNATURE:

ARG TER T2
T e S T e Z 0_3//J/ZW} F) - 5.2/-—57&/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR I Caytime Phone #

CR2E034 (10/02)



