2001 UNIFORM BUSINESS REPORT (UBR}

DQCUMENT # V05926

1. Entiiy Name

BEE AND WISE PSYCHOLOGICAL TESTING SERVICES, P.A

| Principal Place of Business

{ 3716 UNIVERSITY BLYD. SOUTH
- SUITE 6
JACKSONVILLE FL 32216

Mailing Address

3716 UNIVERSITY BLVD. SOUTH
SUITE &
JACKSONVILLE FL 32218

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, otc.

Suile, Apt. # etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90047 047 ***150.00

I

|

l

BN,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59_3101007 Apptied For
MNat Appricab'e
Zi Countr Zip Countr it
P v : Y 5. Cerlificate of Status Desired I $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BEE, VAL
Street Address (P.0). Box Numier is Not Acceplable)
3716 UNIVERSITY BLVD,S
SUIE 6
JACKSONVILLE FL 32257 :
City L‘r_‘:fl Zip Code
[
8. Tho above narned entity submits this statemeant for the purpose of changing its registered office or registerect agent. or both, in the State of Florida.
SIGNATURE
Sigriature. tvped or o ed name o registered agent and title f apalicanle MOTF: Rag stered Agent signatu e recuired when renstaiing) ZEIE
9. This corporation is eligible to satisly its Intangible FILE NOW!!I! FEE 1S $150.00 ‘ - )
i 10. Election Campaign Financin
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 pag e $5-00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Conirioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delets TILE [ Caange [ Additon
MAME BEE, VAL NAME
streeT 400RESS | 4823 MARSH HAMMOCK DR E STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL LITY-SI-2IP
TITLE [ pelete TITLE [ thasge [ Additien
MAKTE NAKE
SiREST ALDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-21P
TITLE [ Delete TITLE [ chenge [ Addition
HANE NAME
STREET ADTRESS STREET ADDRESS
BITY-5%-21° CITY-§T-7P
TILE L] Deiete TiNE (] Change ] Acditian
NAKSE HAME
STREET 4DORESS STREET ADDRESS
CTY-4T-7F CITY-ST-2P
TITLE 7 pelete THLE [ Cnange  [[] Addition
NAKE HAME
STREET ADDRSSS STREST ADCRESS
CITY- S1-2iP CITY-ST-ZIP
ILE [ pelete TILE [ Changa  [] Additon
NAME NANE
STHEET ADORESS STREET ADCRESS
SITY-ST-2IP Giry-37-7IP

13. 1 hereby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | furiner coriify that the information
indicated on Ihis repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an offi
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'l/a’j

cer or director

y-~j-ol 0/ £60-0Y6

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytine Frone #

CR2E034 {(10/00)



