\

2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. I herety certily that the information supplied with this filing does nat qualify for the exemption stated in Section 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 carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“~.. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: prigidy? 1[1%/5/ I3 8377824

INTED NAMP OF SIGNING OFFICER OR DIRECTOR Cate " Daytime Phane #

SIGNATURE AND TYPED O

DOCUMENT # 622933 Feb 13, 2001 8:00 am
1. Erty Narme Secretary of State
VIERATION CONSULTANTS, INC.
02-13-2001 90044 025 ***150.00
Principal Place of Business Mailing Address
§733 S DALE MABRY HWY 5733 S DALE MABRY HWY
TAMPA FL 33611 TAMPA FL 33511
5133 S.Dale_Mabry Hun
Suite, Apt. #, elc. i i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬂ— City & State 4. FElNumber  B9-1913119 Applied For
Ta mMya . Not Applicable
i I v ; .
Z'p%. 33 i Country o Country 5. Certificate of Status Desired [ ?g;zes Additional
—— e il :-_-:_::’!;‘—'—‘!-“""—'i?"- —. e ol e "“'—‘T*:-—;_,.__Zr:—_r_ — ot = - " - LEE] q%my - —}—
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JAMES i
5733 S DALE MABRY HwY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
9. This carperation is eligible to satisfy ils Infangible FILE NOW!!! FEE IS $150.00 i L
Tax fiing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg;'c;:rfjag’:r:“t'r?;ug';:”c'”g a f‘i‘-gﬂohg«?;fe
{See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PC O Delete L O change [ Adction | S
e TAYLOR, JAMES | e tefs 3
svaesT aporess | 3906 DORAL DR _ STREET ADDRESS 3
erv-s1-2p | TAMPA FL CITY-ST-2IP &
o
TITLE VP [ Delete TITLE [ Change  [7 Addilion 5
NAME KIRKLAND, D. WYNDELL NAME
staeeT anoness | 4616 REYNCSA DR STREET ADDRESS
orv-stze | WINTERHAVENFL33880 = =~~~ oTy-STze e ]
e S ﬂne[eie wme Clchange [ Acdition
NAME ALLEN, MELISSA J NAME
steer aooress | 15501 BRUCE B. DOWNS BLVD. #1410 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33647 CITY-5T-2IP
TITLE 1 [ Delete TILE Jchange [ Addition
NAME LEPPMA, SHERRY NAME
streer aooress | 11413 ZENITH CIRCLE STREET ADDRESS
CIFY-ST-21P TAMPA FL 33835 CITY-ST-21
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IP
TILE O belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IF



