2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19514 FILED
1. Entity N P [
iNTITEH;I;?I'IONAL EVALUATION CONSULTANTS, INC ay 01 ’ 2000 8:00 am
St Secretary of State
05-01-2000 90418 023 ***150.00
Frincipal Place of Business Mailing Address
4049 KiLMARTIN DR 4049 KILMARTIN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2862
T Sl VRN AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 55359 Applied For
59-31 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O fg‘gesq\ﬁij;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name - ——— - - -
GAINES' ROLAND H. Street Address (P.0. Box Number is Not Acceptable)
4049 KILMARTIN DR
TALLAHASSEE FL 32308
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed nama of registered agent and title if apphcable. [NOTE: Reqistered Agent signature required when reinstating) CATE
e ocs oot " | ator aY 1,2000 Fag wil bo 35000 | 'O CoCinCampain Francig - $5,00 oy e
3 1€ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable ta Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (4] M Detete TMLE [ Change [ Addition
NAME GAINES, ROLAND H NAME
staeeT acoress | 4049 KILMARTIN DR STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-ST-2IP
TILE SD O pelete TITLE [] Change [ Addition
NAME GAINES, IRENE Y NAME
sTReeT Anoress | 4049 KILMARTIN DR STREET ADDRESS
CITY-ST-79 TALLAHASSEE FL CITY-£T- 2P
TITLE 1 Detete TITLE [ change  [J Additien
HANE HAME o
STHEET ADDAESS ) -7 SRt Ao - o T T T 7T TS =
CITY-ST-2IP CITY-ST-2IP
ILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE {1 pelete TITLE [J change  [J Addition
NAME -l mame
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P .
ThLE ] vetete THLE Ol Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the sorporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr%ss, with ali other like empowerad.

SIGNATURE: A RoLARDd K CanES  dhgloo 599383

SIGNATURE ANG TYMID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2FNA4 (Q/A9)



