2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108149 Apr 12,2000 8:00 am

1, Entity Name t f St t
FRAMEWORK CONSULTING, INC. ceretary o ate
04-12-2000 90073 007 ***150.00

Principal Place of Business Mailing Address

; ENBRIAR AVENUE GREENBRIAR AVENUE
DAVIE FL DAVIE - =

IS4 N i 7 &t (S2¢o N I <t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
ﬁm Bﬁmté YLN €$ (P_EM 8 ﬂo KE ?I’ n Eg 65-0803836 Not Applicable
Zip ) Country Zip Country - ) $8.75 Additional
- f’}-zl-}-—s——ﬁ&a_wkg—:b,f,_ 3‘30 2.2 -—-6 EQUJ_R{—"D | 5._ Certﬁwﬂcate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
WADE: FRANC'S A Street Address (P.O. Box Number is Notﬁ»ccggg#le)
940 GREENBRIAR AVENUE _1s2¢o W T
DAVIE FL 33325
City Zip Code
Pomsesce  B)ES FL | 7352
8. The above named entity submits this statemeniferthg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE === LA ¢y / Ow
S orinted name of registerad agent and ttle if applicatls. {MOTE: Registerad Agent signature rsquired when reinstating) f pan E’
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. ) After MAY 1, 2000 Fee will be $550.00 T - O ;
9 ust Fund Contribution. Added to Fees
(See criteria on back) .4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE PEs®enT c CChange [ Addition
e WADE, FRANCIS e N <
STREETADDRESS | 940 GREENBRIAR AVENUE STREET ADDRESS 1s3&> N Ll
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP P Blo k& 3 T FC, ¢ joz¥
TMLE Aee—pResreeTiT (7 Deiete TILE yice PRESIDenT i [Clchange  [dAddition
HAME Wb E —afio - NAME WAOE, ceiC A
STREET ADDRESS STREET AGDRESS (€240 pNiv '14* s a1
CiTY-§T-2P SITY-§T-2IP peBeore _PimEl £ $30w
TILE . . [ Delete E - - (T cramge [ Addition
NAME NAME .f\
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2P CITY-ST-2IP
TME 3 patete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-ZIP
TITLE [J Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP Cimy-51-2ip
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)i), Florida 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 if made under oath; that | am an officer or director
of the corporation of the receiver of frusiee empowered 10 execykE s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addresg, with all other fiye ppwered.
NN, e e
SIGNATURE: o N TG L2 B Ao s W hee IPTAY K I F (7aTA P e 2k
smNT‘runs AMD TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂy i Daytne Phone #

CR2EN34 (9/99)

)

|



