r

2000 UNIFORM BUSINESS REPORT (UBR) " FILED

Jul 05, 2000 8:
DOCUMENT # P96000005574 ’ 00 am
1. Eniy Nore Secretary of State
MCKEAN CONSULTING, INC. 05-15-2000 90149 007 ***150.00
[eat= T
Principal Place of Business Mailing Address ' N
6401 SW 87 AVE., STE. 210 6401 SW §7 AVE.. STE. 210
MIAWY FL 33173 MIAMI FL 301732521 —
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt, ¥, elc. ! DO NOT WRITE IN THIS SPACE
't
City & State City & State 4. FEI Number ' Applied For
' 65'%32152 Nat Applicable
ap Country Zip Country 5. Certificate ofl S?atus Desired_ ' ?ggg lﬁ:jgﬂonal
6. Name and Addreas ot Current Regigterad Agent 7. Name and Address of New Registered Agent
Bos L CHAVG
MCKEAN, RANDOLPH Address (PD. Box Ruriber ifNot A bl
OGN 87 VB STE- 21— meomem e e B e A e 2D

~

MIAM! FL 33173 |

0/ A sy FL [ %%

8. The above named entlty subrrl thig/slatemnent for the purpose of changing its registered office or registered agent, of both/!in the State of Florida.
4 I

SKGNATURE &_’ | Dé; EZ/@/ / )

Signalure, ryped or pintg T’.d registarad agent BNG Utk if applicabie. {NCTE: Registered Agerit Bipnaluse reqUIea whan reinstaing)
9. This corporation is eligible Jo satisfy its Intangible FILE NOW!!! FEE IS $150.00 L .
Tax filing requiremant and $lects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eﬁ:‘:gﬁ‘;ag;ﬁi: Ernancing 0 fdsd_g?oggs Be
(See criteria on back} 0 Make Chack Payable to Department of State , '
", OFFICERS AND DIRECTORS .l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Thfeite me FRESID-ENT O Crange  Cefion
KA MCKEAN, RANDOLPH NAME ol K- CMYCY -
swreeT aporess | 6401 SW 87TH AVE, #210 smeEranoress | @O 1S AT £ 7% AVE #2./,0
C-S1-2P MIAMI FL ciry-S1-2@ Mgty FL . 33173 —
me O Delete T fR?ﬂ;qveY [TREISUCEHE () Change  {Lp#ltion
NAME NAME
STREET ADORESS SIREET ADORESS ‘zzg’,'q}"f, ‘?7 ,:_“%é—' #2/0
cm-St-2P WS | MM, Fl 33173
TIE O pelete TME ) T [ Change [m_

NAME NAME

STREEY ADDRESS STREET ADDRESS 2

crmv-S1-2P o DI-S1-2P 4

TIE ' O paste f e hl ‘A: 77:7 e ! s 1 Crarige— [Addtian
. NG

STREET ADDRESS STREET ADDRESS évor S j—-77_'§‘ AvVeE #2/0

oirr-$t-ap ey 55-2¢ Miar £ 33173

jif3 O pekte e o CJChange  J Addition

NAME NaME

STREET ADDRESS STREET ADDRESS }

CITY-ST- 2P CITY-ST-Zip 3

TmE ] Delete TLE | Chchange [ Addition

NAME ’ NAME |

STREET ADDRESS STAEET ADDHESS ’

CITY-SI-ZIP CIry-§7-2P }

13. | hereby cectify that the information supplied with this ru‘mg doas hot qualify for the exemption stated in Seclion 119.07(3)(i). Flerida Statutes. | further certily that the information
Indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
af the corperation o the receiver or {Ustea empowered o exacuta this report as required by Chapter 567, Florida Statutes; and that my narme appears In Block 11 or Biock 12 if

changed. or on an attachryen! with an address, with all other like empowared. |
SIGNATUREz ;1\ sfoo__ ( 205\370-CRLO
= e Doflme Prone ¢

a—

f
‘fifa

CTOR ¥

CR2E034 (999}




