FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  S48930 ecretary of State
1. Entity Name 04-25-2003 90125 043 ***158.75
AREEA ASSESSMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address B
$400 S DADELAND BLVD 8400 $ DADELAND BLVD WYY b brery
PH 1 PH 1 e
AR IR AN RN
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied Far

. GS.OZGGQOS Not Applicable

Zip Country Zip -Coumry 7 ) ) 5._(?ertlf|cate of Status Desired X, Efe'gesql‘:?:;ﬁo“al

6. Name and Addre-ss of Current Reg}slered Agent 7. Name and Address of New Registered Agent
Name
STONE' MARYJANE Street Address (P.O. Box Number is Not Accepiable)
e AeN Ul I

9400 S DADELAND BLVD i

PH 1 :

MIAMI FL 33155 Gity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the cbligations of registerad agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenit signature required when rainstating) DATE
© FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
sﬁﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |DP [ pelete e [ Change  [] Addition
NAME STONE, MARYJANE NAME
stReeT aboress | 8400 S DADELAND BVD PH 1 STREET ADDRESS
omv-st-ze | MIAMI FL 33156 LITY-$T-2P
e SvD " O Delete e [ Change [ Addition
NAME CANNON, MICHAEL Y NAME
street anoress | 9400 SO DADELAND BLVD, PH1 STREET ADDRESS
CITY-$T-21P MIAMI FL 33136 CITY-ST-2IP
e T T T T Ovets | § e - i [ change  [J Addition
NAME . ’k ) NAME
STREET ADDRESS o’ STREET ADDRESS
CITY-S1- 1P s OITY-ST-2IP
TITLE S [ Detete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ palete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dge€ not qualify tor the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and a€curate 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 trusteg empowered td execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, ar on an attacht th ag address, with gi'gther like empowered.
:IE
A

BpeelesdzouiRED 4-11-03 205670 000!

SIGNATURE: _ | ik ‘
MlﬂT ta’i\»\r Wﬂwﬁn%%wgmcsgmw Data Daytime Fhone #

AV Yee/SgU

CR2E034 (10/02)



