2000 UNIFORM BUSINESS REPORT (UBR) 6

PECH)WCNEHIZAENT # 459095 .,_Ff;w-;.f,-}/, Jul 17 FiIOI(J)Eolg.OO am

CONSULTANTS, INC., OF SOUTHWEST FLORIDA Secretary of State

07-17-2000 90070 031 ***400.00

CRZEY < ({¥7)

Princinal Place of Business Mailing Address 06-20-2000 20015 026 ***150.00
852 BALD EAGLE DRIVE €52 BALD EAGLE DRIVE
MARCO ISLAND FL 34145-2543 P.0. BOX 825
us MARCO ISLAND FL 341450825
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stata City & State 4, FEI Number Applied For
59'1573418 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agenl
ad - T T e § o—— = T o . s P Name™~ et YT Py e A = -
1 _'__‘__"I'EWELLYN' L?ON}BDHFA o L Street Address {P.0. Box Number is Nol Acceplable)
P.0-BOX 825° - . e At et i S g
852 BALD EAGLE DRIVE
MARCC [SLAND FL 34146-0825 o FL Zip Code
8. The abiove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrushure, typad of printec name of ragistered agent and e if applicable. {NOTE: Ragistered Agen sipnature required whar rainstaongh DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Etecti aicn Financin
Tax filing requirement and afects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ $r::tuz:n%agozuir:m$1 ond O ssgdd'edoeokg‘:yesaa
{See critria on back) (]} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
T CsT 3 Delete ILE [ change  [J Addition
NAME LLEWELLYN, LEONARD F HAME ’
sTreeTaporess | P.Q. BOX 825 N/A STREET ADDRESS
omv-st2r | MARCO ISL FL 341460825 oTv-s7.2P
TME O nelete LE ] [ Change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ty - §T-27 : CITY-5T1-2iP
SHILE == (e ol T AT mT o eT . =a D.De)ag,._., ~f MNE. e e - b el e - s amare 2. DCIunos_ ‘D__Md“iﬂﬂ“ A
NAME NAME
STREET ADDRESS STREET ADDRESS
T CATY-ST-BP___{_ . I P, 1 * 1\ 25\ oF: S P
e O Detete TLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-§1-2F
TIMLE [ beleta TmE . O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21P CITY-ST-2IP
THLE [T Deteta TITLE O changs [ Addition
NAME i ) NAME
STAEET ADDRESS STAEET ADDRESS
CHY-ST-2IP CrrY-ST-2IP
13. ! hareby certify thal the information supplied with this I'ils‘ng does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes, | further cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet [ am an officer or director
of the corporation or the receiver or trustea empowered to execuls-his repgreplas requireg,by Chapter 807, Florida Slatutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an.agddress, wilh alt other |jed GeTin
SIGNATU L2 #3352/
Dale Caytime Phone #
)



