g— T 1

— FILED

2002 UNIFORM BUS:NE§S REPORT (UBR) Sgp 15’ 2002 8:00 am |
€

DOCUMENT #  FO0000005519 cretary of State

1. Entity Name

AV 92ESEQQ

09-15-2002 90092 009 ***550.00

ADJOINED CONSULTING, INC. /
i !
"f Principal Place of Business Mailing Address ]
5301 BLUE LAGOON DRIVE 5301 BLUE LAGOON DRIVE ;
SUITE 700 SUITE 700
H - - , ‘ Im mll I"I”“l} Im u” "Il
t 2. Principal Place of Business 3. Mailing Address ”II"" “l II”I"'” Im "“”I“" I
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:
City & State City & State 4. FEI Number Applied For
65-1039484 Not Appicabie
“p Country e Courtry 5. Certificate of Status Desied ] $8+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ‘
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 |
i
City | Zip Code :
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept !
the abligations of registered agent. ,
i
SIGNATURE i
Signature, typed or printed name of registered agent and titie it applicabie. {NOTE: Registered Agant signature required wheh reinstating) DATE
9. This corporation is eligible to safis'y its Intangiole FILE NOW!!! FEE iS $5'50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fass
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TINE I change [ Addition g
NAME ROGERS, RODNEY J NAME 3 :
smeer aoovess | 5301 BLUE LAGOON DRIVE SUITE 700 STREET ADDRESS 3 |
i CITY-5T-2IP MIAMI FL 33126 CITY-ST-21P o H
o
z e v O velete e Ol change [ Addiion | &
i NAME DUNCAN, ANDREW NAME
: STREET ADDRESS { 5301 BLUE LAGOON DRIVE SUITE 700 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33126 CiTY-ST1-7IP :
TILE S O Detete e [Jchange [ Addition i :
NAME ROSENBLOOM, MICHAEL NAME '
STREET ADDRESS | 5730}, BLUE LAGOON DRIVE SUITE 700 STRECT ADDRESS Cod
CITY-ST-ZP MIAMNFL 33126 CITY-ST-ZP ;
| TME D [ Delete TITLE Ol change [ Addition P
NAME PRUITT, WILLIAM D NAME
STREET ADCRESS | 5301, BLUE LAGOON DRIVE SUITE 700 STREET ADDRESS !
or-st-ze | MIAMI FL 33126 oimv-Sr-zp |
‘ Mme - D [ Delete TME [ change [ Addition i
HAME WATSON, KEVIN NAME . i
| STREET ADDRESS | 5301, BLUE LAGOON DRIVE SUMTE 700 STREET ADDRESS i
CITY-ST-2P MIAMNFL 33126 CITY-ST-21P ] i
| TITLE O pelete TILE [Jchange [ Addition .
‘ NAME NAME
\ STREET ADDRESS STREET ADDRESS
‘ CY-8T-2P CITY-ST-2P ! ’
‘ 13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information | i
indicated on this report or supplemenia Bbort isgrue 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 carporation or the receiver.e Fe gribofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i i
changed, or on an atigchmes ¥sgy'with all other {ike empowered. . '
| 1 L ol X R } / - b ‘ I
| SIGNATURE: ciie RECUIRED Rodwey Rogers-CED  T/ilor  2p05-244 858 |
| T BRIGNATURE AND YTYPED NE PRINTED NAME OF It NING OEFICER AR DIRESATAR ¥ N ) - T T e e i




