2000 UNIFORM BUSINESS REPUR7Y (UBH) ST
DOCUMENT # P96000030130 o FILED

1. Entity Name

THRESHOLD CONSULTING SERVICES, INC. ' 3 Sglé 06, 2000 8:00 am

cretary of State

08-15-2000 90012 043 ***150.00

Principal Place of Business " Mailing Address e
200 N GARDENS VE 200 N GARDENS VE 09-06-2000 90087 049 400.00
CLEARWATER FL' 33755 STE 108
us CLEARWATER FL 23755
us
S i ~ACEREREAT A
| 2O N, Gatped AVE
Suite, ApL. #, 6IE. Sdite, ApL. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
CLEAL WATEL | 5333730 it Apgioas
ap Country ﬁ? q 55 Cctmt 8. Certificate of Status Dasired ] g';esq L‘:ﬂﬁ"“’l

- - -7. Name and Address of New Registered Agent

~ T~ "~ g. Name and Address of Current Reglatared Agent——— =~ -~ |

Nam - —_
:  PATTERSON, PATRICIA D _;EBI&&SNJ DFHKIC',:HD-

: 150 WOODCREEK DR N e (0 Boxhumtel s MPFLLr o ) )0

SAFETY HARBOR FL 34695

Zip Code

YoreakwatEK.  FL183%9¢7

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

SIGNATURE _

- Typad Of prined name of regelarec agant and tile f pplcable. TIGTE: Pigisared Ager Sgraics reclsog Whed (ensiatng) DATE
9. This corporation Is eligible to satisfy is Intangible . FILE NOWII FEE IS $550.00 7 N . L
Tax fiing requirement and elects (o do so. Aftgr SEPTEMBER 13, 2000 Min. will bs $750.00:, 1o %‘:z: Esn?c‘;ﬁ:?:u;g‘: neing ] mﬁ:oh;zsh
{See criterla on back) O Make Check Payabls to Department of State "
11. OFFICERS AND DIRECTORS 12.- _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SA ' OBERT K O Delets Tme nﬂ zw&/@ v Rcmnge O Addition
NAME TTERSON, ROBERT NAME LA T
sweet sooness | 150 WOODCREEK DRIVE NORTH STREET ADOHESS ,gh Llﬁés\?yhﬂb 1TSCAND
CiFY-S1-2P SAFETY HARBOR fL 34695 ¢y-57-2P A TES P 1376
me ST : 1 Delete TTLE u ’ e [ Additon
e PATTERSON, PATRICIA D v L,Of-‘t’l'TE £sew Paree AR
smesTaomess | 150 WOODCREEK DR N sreriooness | 1D LEE LUWALD TSCAAD
arsizr | SAFETY HARBOR FL env-sr-2¢ EACLDATEL, R DT F
) - VP-- - Otk ™me ' ' [ Crange . [J Addition
I _NaME—— —). PATTERSON, STEVENB_  __ . - RRME. T S e
sreeTaboasss | 774 SNUG ISLAND STREET ADDRESS
CUrY-ST-2P CLEARWATER FL 34830 CITY-5T. 2P
TTLE P O veler ME . - ] KTomenge [ Agdition
Wt KEEGAN, JOHN T v kg6l Tom T oy
smeTanoress | 2194 FEATHER SOUND DR smemn aoosess | 4 AT D4 'T"-”&L)6 ELR %c).
wvse | CLEARWATER FL 33762 sz | (L CEALLIATEL, /l(, 33
e 7 Detete TILE - Dthange T Addition
HAME ’ NAME : .
STREET ADGRESS STREET ADORESS. |
CIy-ST- 2P CITY-§1-2P
e O Deiets TILE [0 Crange [ Addition
NamE NAME
STAEET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CITY- 512
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07k3)(i), Florida Statutes. | further certify that the information
indicatad on this repnrtof supplemental repart is true and accurate and that eny signature shall have the same legal eftect as it made under oat;. am an officer or director

Q ei:.'er_ t?\f trusﬁvg empoyvtﬁreqcute this repo:’t as required hapter 607, Florida Slatutes; th my name appears¥q Block 11 or Block 12 it
ant with an addregs, with ajl pthe a.empowerad., 3

g e VAT A DAATEAS V100
B0 o e 1D TaT-AT Ol

]y
JE AL s s o
FH D E OF SIGNING OFFICER OR DIRRLIOH

CR2E034 (5/00)



