2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M94084 Feb 07,2001 8:00 am
1. Entity Name S ,t f S
PUBLIC AFFAIRS CONSULTANTS, INC. ecretary of State
—— - 02-07-2001 90184 015 ***150.00
Principal Place of Business Malling Address
120 E JEFFERSON 8T 120 EAST JEFFERSON ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ;- .
us us I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59_29 10921 7 Applied Eor
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'zesq‘ﬁ:j:ci’"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRALL, MATHEW E. ‘
! Sireet Address (P.Q. Box Number is Not Acceptable)
2455 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304
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
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
R TRt D Sy L e limsr gt o Sl e a] 10, EleCtion Cam n Financ .00
Tax filing requirement and elects to do'so! - AREFRAY 1, 2001 Fee wifi b& $550.00 Trﬁstli:und Cgrj::?buti:)n ne 0 fggj?:;?;?e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE O] Change [ Acdtion
e CORY, KEYNA D. NAME
STREET ADDRESS 120 E JEFFEHSON ST STREET ADDRESS
CITY-5T-2IP TALLAHA&EE FL GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-71P CiTY-ST-2IP
TITLE ’ O pelete I TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS-[- - - s - meere e M-STREETADDRESS | - T T T T T AT e = T
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE 3 Celete TITLE [IChange  [] Addition
NAME NAME
.STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D. Cow KEYda b Coey  Ydfu  (82)893-094

SIGNATURE JND TYPED CR PRINTED NAME QF su:.u’a OFFICER OR DIRECTCR Dat¥ Daytims Phone #

In

CR2E(034 {10/00)



