2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083034 Feb 07, 2000 8:00 an
1. Entiy Name Secretary of State
ART - BUSINESS AND CONSULTING CENTER, INC. 02-07-2000 90036 010 ***150.00
Principal Place of Business Mailing Address
7061 GRAND NATIONAL DRIVE 7061 GRAND NATIONAL DRIVE L VUL IUlL
SUITE 1074, GRAND NATIONAL PLAZA SUITE 107-H. GRAND NATIONAL PLAZA
“ORLANDO FL 32819 ORLANDO FL 32819-8377
2. Princigal Place of Business 3. Mailing Address
U TEBVREY L0 VR0 BUTE SN WU SR Gl smrww rvaes mmemem e -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Tepna |
Y Y oo 593412917 i
Zp Couniry Zip 7 : Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T B - - — " 7" Name i T -
CORPORAT‘ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature, typed or priated name of registsred agent and title if applicable (NOTE: FAegistered Agent signaiure requirad when rewnstating) pate
8. This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE (S $150.00 1 . I .
- : . Election C Finan, ]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 0 Tru;IFundag:na;:?bnuH:: cng | ggﬂr?d?o -
{See criteria on back) O Make Check Payable to Department af State -
11, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE P 3 pelets TITLE ' Othange O
NAME PERCHE, JEAN-CLAUDE NAME
stREeT anoress | 5255 TIMBERVIEW TERRACE STREET AGDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE [ pelete TITLE OcChange [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T7-2IP
TITLE 7 ) T Cloeee @ e - ) T Chang: O
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-S1-2IP CITY-87-21P
ILE 1 Delete TIMLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [T Delete TITLE [1Change |
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIF CITY-5T-2IP
TIiLE T Delete TITLE JChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ChY-sT-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that i~z .1

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trugtes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o ™
changed, or on an attachment with an gddrgss, with afi other fike empowered.

SIGNATURE: ___Jtl e dae s imsimomre Porcne 01 /3(/2000 _ 407-370.

51 \TUR| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




