12000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FOQ7000005551 . Aug 17,2000 8:00 am
- Evame Secretary of State

TRANSFORMATIONS CONSULTING, INC. 08172000 9502; 001 **%400.00

08-17-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
10612-D PROVIDENCE RD. 10612-D PROVIDENCE RD.
¥ 437 # a7 199 (4
CHARLOTTE NC 28277 GHARLOTTE NC 282770233
e LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
56'1836323 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired 0 gaae;gfqlﬁge‘ﬂ“o”al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent .~ . _ ___—.
e —— ‘ g R R e e e NG T T
EMERSON. DALE § Street Address (P.O. Box Num:;er is Not Acceptable)
19108 CENTRE ROSE BLVD
LUTZ FL 33549
City FL Zip Code - )

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or bothn, in the Stale of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NQOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
v R R e PR, 10. El aign Fi . .
s oo L~ AT 2000 s T S-S Caposon arera. 95,00 e
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPC O Delete TTLE O change [ Addition
NAME EMERSON, DALE S NAME
STREET ADDRESS | 19108 CENTRE ROSE BLVD STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-ZIP
TITLE VCP [ pelete TITLE [ Change  [] Addition
NAME DODGEN, PARTRICIA A NAME
STREET ADDRESS | 10108 CENTRE ROSE BLVD. STREET ADDRESS
CITY-S57-2IP LUTZ FL 33549 CITY-51-2iP
SMmE_ _ . e oo Oopelte . Fvme -~ ] - -0 -~ - e et 7 change——[=}-Addition™
NAME . NAME
STREET ADDRESS | v STREET ADDRESS
CITY-ST-ZIP B ' CIrY-S1-2IP
TILE -+ ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST1-2IP
TME [ peiete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE O peiete TITLE Clchange [ Addition
NAME - [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P

13. | hergby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(7). 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 legat effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this repori 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: S PRI tias TR DR G e gt 7/11fp0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREC'@ ol 1 Daytime Phone #

v

CR2E034 (9/99}



