2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FQ8000000671 May 07, 2000 8:00 am
s Secretary of State
CULTURE CONSULTING, INC.
05-07-2000 90004 024 ***150.00
Principal Place of Business Mailing Address
7240 WESTPQINTE BLVD. SUITE 1131 7240 WESTPOINTE BLVD. SUITE 1131
ORLANDO FL 32835 ORLANDO FL 328356178 AUUIILLO
Suite, Apt. #, &ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
38 3310855 Not Applisable
- " " -
Zip Country Zip : Country 5. Certificate of Status Desired | $8.75 A.dd'"ona|
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODD' PAMELA Street Addraess (P.O. Bax Number is Not Acceptable)
7240 WESTPOINTE BLYD, SUITE 1131
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registerad agent and e if applicabla. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
. L e ) m
g, Ipmsf.?orporahpn is e||g|b1;e t? Sansfy(;ts Intangibte 7 FiLE NOW1!! FEE IS]$150.00 10. Elsction Campaign Financing $5.00 May 8o
ax filing requirement and elocts to do so. IE/ After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O Detete TMLE [} Change [ Addition
HAME 000D, PAMELA NAME
sTreeT 400Ress | 7240 WESTPOINTE BLVD, SUITE 1131 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP
TMLE v O Delste TITLE [dChange [ Addition
NAME CONNELLAN, THOMAS K NAME
STREET ADDRESS | 7240 WESTPQINTE BLVD, SUITE 1131 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TTLE [ peiste TITLE . [ change [ Addition
NAME . NAME * -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Defete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-Z1F CITY-8T-ZIF
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [J Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIy-$T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or clirector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 empowerad.

SIGNATURE: 7@@% Bochl SURRisia poth 3/15/00 _yor-511-0007

\TURE AND TYTED OR PRINTED NAME OF SIGNING OFFICER ORr DIRECTOR Datp Daynme Phone ¥




