2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000096651 Mar 02, 2000 8:00 am

1. Entity Name

J. RASMUSSEN CONSULTING INC. Secretary of State

03-02-2000 90192 014 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
1230 OLD PLANTATION RO, 1230 OLD PLANTATION RD.
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
ﬂ 3 (D I ’ 7 /a\ Not Applicable
Zi Count i iti
P , Uy Zp Couniry 5. Cerificate of Status Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T i - e T Name
RASMUSSEN! JANE Street Address (P.O. Box Numper is Not Acceptable)
1230 OLD PLANTATION RD.
PANAMA CITY FL 32404
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 of printed name of registerad agent and litle «f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Thi ration is eligibie t tisty its Intangi , . . ) .
oo rcsemartand sea oo " | Atton MAY 1, 2000 Feo wil be §a0g0 | & EecienCampaignnancieg - $5.00 way 5o
_g .q ) er ' ee wi $ - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ﬂ Make Check Payable to Depariment of State
11". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L (7] Detete e PRresben) T ¢ TREASARAR [ohage [ Addition
NAME NAME TJana m, RAsmusg (Séc)
STREET ADDRESS STREET ADDRESS {30 OLD PLAR TATo E.ﬂ
CITY-ST-2IP CITY-5T-21P LormwamA Cl"f\{ FC 3280
TME ] Delete e VitE PRESDEA 1"‘+ SEQOJQ;&L{D Change [ Addition
HAME NAME JoHW 8, Rasm usSEs
STREET ADORESS STREET ADDRESS ) 130 DLB %QTM'?‘\N ‘2_0
oTY-§1-2P oITY-ST-21P Bard - CiTy SC32sey,
TinE O Delete TLE i i Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TIME [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ oekete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on thig repert 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 director
of the corporation or thereceiver of trustee empawered to execute this report as required by Chapter 607, Florida Staitutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wi r address, with all other like empowered.
L oy s e s Woan 2" A P A )
SIGNATURE: ' f/e-»g, & . > CJAOIJ s, 2Smuo S _Sé
b SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date % ,L /J'u Daytime Phong #
)

H



