2001 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004530

1. Entity Name

H.R.B. CONSULTING, INC.

Principal Place of Business

2421 SE LOOKOUT BLVD
STE 20t

PORT ST LUCIE FL 34984
Us

iailing Address

2421 SE LOOKOUT BLVD
STE 201

PORT ST LUCIE FL 34984
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90064 049 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Murnber 22‘2282107 Applied For
Not Appiicable
Zip Countr Zi Countr iti
' Y P sy 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BAYARD, HARRY R
2421 SE LOOKOUT BLVD
PORT ST LUCIE FL 34984

Street Address {P.0O. Box Number is Not Accepianie)

City

Zip Cade

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, yped or printes name of egisited agent and He i anp cab o

(NOTE: Regisieree Agenl s'UNture required when -Cinstating

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reauirement and elects to do go.
(See criteria on back)

|

FILE NOQWII FEE IS $150.00
After MAY 1, 2001 Fee wili b2 $550.00
Wake Chack Payable io

epariment of Siste

10. Eiection Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS [N 14 '
TITLE PCD Ol oeiee s ] change 7] Adgtlition
HAME BAYARD, HARRY R HAKE

streer anoress | 2429 SE LOOKOUT BLVD STREET ADDALSS

CITY-5T-2IP POR‘T ST LUC]E FL CITY- 81- 4P

e T Delete TiTLE [ Change  [] Acdition
NAME NAME

STHEET AJDRESS STREET ADZRESS

CITY-ST-2IP CIY-§7- P

TITLE | ] Deiste TITLE [ onangz [ Addition
MAME ! NAMz

SIRZET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-1IP

TITLE [ Delete TIiLE [ chage [ Adgtien
NARE MANE

STREET ADDRESS STRZET ALDRESS

CITY-$T-21F CITY-ST-2iP

TITLE ] Delete TITLE [ crange [ Additon
NAME NAME

STREST AUDRESS STREET ADORESS

CITY-8T-IP CIY-50- 2P

TITLE O Deete TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STRLET AJDRESS

CITY-$T-2IP CITY-ST-7IP

13. | hereby certity that the information suppiied with thls fiing does rot guality for the exemption siated in Section 119.07(3)1), Florida Statutes. | further cerdify that the information
indicated on this repart or supplemental repart is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida S:atutes; and that my name appears in Block 11 or Biock 12 1

charged, or on an attachment with an address, with all other like eghpowerad.

%f?/hﬂ ST A

Harey R BAYARD

SIGNATURVND TYPED OR PRH

D NAME OF SIGNING OFFICER OR DIRECTOR

f-//g/(// $C/-336-579o0

i oo #

CR2E034 (10/00)



