2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 690661 Apr 19, 2001 8:00 am
i iy ecretary of State

FIBE CONSULTANTS' INC. 04-19-2001 90072 004 ***150.00

Pringipal Place of Business Mailing Address

13970 140TH STREET 13970 140TH STREET

OFF HWY 343 OFF HWY 349 -

LIVE QAK FL 32060 LIVE QAK FL 32060

us us

2. Principal Place of Business 3. Malling Address ”II"I I“II Ili II " II | “ N " " m“ Im"“ml“
Suite, Apt. #, efc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2104443 Applied For

Not Applicable

Zip Country Zip ‘Fountry 5. Certiicato of Status Desied [ $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent

MName
fggl;lﬂ’ ;g.lr'l_oi F;%R%ENE Street Address {P.Q. Box Number is Not Acceptable)
LIVE OAK FL 32060

City FL Zip Code

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

SIGNATURE
Signatura, 1yped or printad name of registered agent and title if applicable. [NOTE: Registared Agant signalure required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delete TIE [ change [ Addition
NAME FINNEY, JOHN EUGENE JR NAME
STREET ADDRESS | 13070 140TH STREET STREET ADDRESS
CITY-ST-71¢ UVE OAK FL CITY-ST1-ZiP
TITLE 7 Delete TITLE [J change  (J Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
_C!IY;ST-Z!P__ o B —_ _ B CITY-8T-2IP
TITLE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-SF-ZIP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE O Belete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
T OJ Delets TIILE Ol Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P -

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an atlachment with an address, with all other (ke empowered.

SIGNATURE: JoHN E. FINNEY TR Apit i3 200 (@J 7741744

£

OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytima Phona #

CR2E034 (10/00)



