2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P99000013873 Feb 24, 2000 8:00 am

CALIBER CONSULTING, INC. Secretary of State

02-24-2000 90066 032 ***150.00

Principal Place of Business Mailing Address
7411 MIAMI LAKES DRIVE 7411 MIAM! LAKES DRIVE
MIAMI LAKES FL 33014 MiAMI LAKES FL 330146818

NI

i

2. 'Flr'incipal Place of Business 3. Mailing Address l m”m “I m
&t ey Reun &1/0 Oloogq BEVD.
Suite, Apt. #, etc. Suite, .ﬁ‘\p_t_ #, etc. | 00 NOT WRITE IN THIS SPACE
T 176 ot 1]é
City & State - City & State . 4. FE! Number Applied For
Péﬂﬂ//”;/f—oﬂ /40.' p O TI O /‘:670 * (5 — 08 90 Q 53 Not Applicable
Zip . Country Zip Country L ) $8.75 Additional
335&% | ersa 233> ,g/ ‘/SA- 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
_ . Narme
CUU:EN, JOHNT - - - e Street Address (P.O-Box Number is Not Acceptable) .
7411"MIAMI LAKES DRIVE
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed nama of ragistersd agent and title it applicable. (NOTE. Regrsterad Agenl signature reguired when reinstating) DATE
i
} o - ) m
9. 1h|sf$orporal\9n is ellglb:;e l:) s?tlffyc;ts Intangible A FILE, N?W... FEE IS_“$150.90 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. [:| Added to Fees
(See critaria on back) " Make Check: Payable to Department of State
b oo L e, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN TR PR A ‘ . - iti 3
TILE: ﬂf‘]‘//a ._,7 ,e_ Bf)(_.'é 4 ,C,J,'u o [Joeee TITLE 2{‘ SO0 T [ Change  [T] Addition &
NAME Bov O NAME =
. 9/2/] o
STREET ADDRESS AT 11k, E1IOCE STREET ADDRESS S
oY-ST-ZP PI—A\AJ o - 3B33rYy oTY-§7-2P w
.
i
LU SR L TR O pefete TITLE [ Change [ Addition | O
RRTIVEE s L T PR Y T 0 14
NAME h o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-51-29
TITLE O Delete THLE [J Change [ Addition
i NAME NAME
j STREET ADDRESS STREET ADDRESS
QITY-ST-219 CITY-ST-2IP
TITLE — O Delete TITLE [ Change  [J Addition
NAME . ’ NAME T - . ;
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-ZP
e - 1 Delete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE - [ Delete TITLE O Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

is filing does not qualify for the exemption stated in Saection 119.07(3)(1). Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

2 o700 Fsy- HES3S]

{3 OFFICER OR DIRECTOR Date Cayhme Phone #

13. | hereby certify that the infermation supp
indicated on this report or supplemeptai report iftrue and accuratg and b
of the corporation or the receiver orirustee emgowered 10 exe; fa1hj
changed, or on an attachment y 5 i A DlopE

SIGNATURE:




