2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646137 FILED
1. Enty Name Apr 13, 2000 8:00 am
MANAGEMENT AND REGULATORY CONSULTANTS, INC. ecretary of State
04-13-2000 90015 024 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 13427 P.O. BOX 13427
TALLAHASSEE FL 32317-3427 TALLAHASSEE FL 32317.3427
us us
T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1962 186 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fg.ggﬂgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATLIN, B. KENNETH Street Address (P.O. Box Number is Not Acceptable)
215 S. MONROE ST., SUITE 815
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when rginstating) DATE
‘ ion is eliqi isfy i i m
9. $h|sf$orporatl§n is el;g!b\; tlo sansfyc;ts Intangible A Flhivﬂowdébl;EE ISmsg 50‘50500 0 10. Eleclion Campaign Financing $5.00 May Be
axti m.g rgqulremen and elects 1o €o S0. fter 1,2 esw e$ h Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE O change [ Addition
NAME SEIDMAN, FRANK NAME
STREET ADDRESS | 8130 MAHAN DRIVE STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE ST O Delete TITLE [ Change [ Addition
NAME Q'BRIEN, MARY D HAME
STREET ADDRESS | §130 MAHAN DRIVE STHEET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TITLE [ Detete TMLE [J changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS .
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
ThLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ belete TILE [1cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
T e e v e
CITY-§T-2IP o oant SR CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity that the information
Indicatea on this report or supplemenial report is trug 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 or the receiver or frustee empowered to execute this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ¢

SIGNATURE: _ —SiS@ATIRE RS

Daylime Phone ¥

CR2E034 (9/99)



