2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000005950 Secretary

1. Entity Name

Feb 20, 2002 8:00 am

of State

EVENT CONSULTANTS, INC. 02-20-2002 90017 043 ***150.00
Principal Place of Business Mailing Address

719 CORAL DR 719 CORAL DR

CAPE GORAL FL 33904 CAPE CORAL FL 33004

o s U R OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39‘1277367 Not Applicable
Zi G Zi t it
P ountry P Country 5. Cerlificate of Status Desired O $8'75 Admuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — |~ Name— =~ *
LEACH' LARRY Street Address (P.0. Box Number is Not Acceptable)
719 CORAL DR
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiared agent and litle it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
T L - } I
9.\"?'3;::‘}?3“9” ,Li:rl,ltg;:lg thJ se:hsiiycljts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing require glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
14, QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CPT 1 Delete 1 TITLE D change [ Addition
HAE LEACH, LARRY | nane
streeT aporess | 719 CORAL DR STREET ADDRESS
CITY-$1-7P CAPE CORAL FL 33904 GITY-ST-7IP
TILE WS [ petete H TITLE (1 Change [ Addition
NE LEACH, KAREN HANE
STREET ADDRESS | 719 CORAL DR STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 ) CITY-ST-21P
TIHE } ' 2 oelete TLE _ . e[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-S1-21P
TITLE O Celete TILE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE [ palete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemenial report is true and accurate and #
of the corporation or the receiver or trustee empowered to execute thiy
changed, or cn an attachment with an address, with all other liks

SIGNATURE: ryileach Pres.( /K ﬁ

ar the exempliga-siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
y signature/ShAll have the same legal effect as if made under oath; that | am an officer or director
iy Chapser 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

1-31262

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OpfICER O R DIECTOR

Daytims Phang #

|

CR2E034 (9/01)



