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- 05-21-2062'55111'56“0:2 _E*%150.00
FOR PROFIT CORPORATION FOR0000031 16

UNIFORM BUSINESS REPORT (UBR) : 02 JUN1I9 PH 2:18
DOCUMENT # F98000002116 R
SECRETARY GF STATE

1. Entay Name
Investment Consultants Enterprises, Inc. \ TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE -

L g Pace of Business 3_Maiing Adoress
5445 Mariner Street 5445 Mariner Street
Suite. Api. 7, etc. Suite, ApL. ¥, cic. DO NGT WRITE IN THIS SPACE
Suite 208 Suite 208
Ciy 4 5 City & 5 & £E1 Number Applicd F
Tatpa, Florida Tatpa, Florida 352042071, - e hopicai
Iip Country Zip Counlry - "« Desi $8.75 Addinonal
| 33609 UsA | 33609 USA 5. Ceftificale of Slatus Desited a Fes Roquined

7. Name and Address of Current Registerad Agent

. I ' - | J8hn H. McCorvey, Jr., Esquire
N R ...DO - NOT~WRITE- “ st Sareseégdgres_g.(P,U.,Boxgﬁmbﬁés_umu%c_gep%f), ‘Eé' 100—— .
- 1 EXJ ngs QQ M <!
IN THIS SPACE -

: . ' “ - [cay Zip Code
Jacksonville FL ‘ 32210

&. The above n, entity its this stalemenl for the se of changing its r ed office or regisiered agent, or both, in the State of Florida.
4 NCrweal \. 20] |
N (3 4 ] 3 1 30 0 L :
SBMTURE = )

I 2. typed o pramad e OF (egelired agent 1/ Lk § OppcIDn. _ﬁ@u@iwmwﬂmmw-w

W C

January 1- May 1 Fee Is $150.00

8. This ion i eligible to satisty ifs i o ) )

Toxbing recuemeronn oo e Atar May 1, Fo s $350.00 10. Elecion Campelgn Finencing _ $5.00 My 5o

gt - Amended UBR i» §51:25° | Trust Fund Cortribution. Added to Faes

(See criteria on back) B | Make Chack Payable to Departmont of State
1. OFFICERS AND DIRECTORS . ; j N
TLE Presidant - . mEe |5
NAKE W. Allen Clifford RO 8
SRETADES | 5445 MarinersStreet, Suite 208 STREET ADORESS. | 12
SV | Tampa, Florida. 33609 avew 8
e VD me o &
R Robert Merritt e | o
shrTiooess | 5445 MarinersStreet, Suite 208 STREE] ADORESS - .
arv.st.ze . Pt oy ST 2P

Fampar—Florida—33609 -~ -
me me . ‘ ‘ _ . . o .
STREET ADDRESS STREETADDRESS |~ . . . |
Y. 57. 20 oS R DO NOT WRlTE i
N ' N ]
e wme .
Jow _ | N we |- . INTHIS SPACE
. < m]‘ f— : : K ‘ -q—-q.l iy --:-.._ ’ - e e '- - oo e ‘:- 5 .m-.,_ €
Y-St 7P ofy.S1ap : T
e ’ e < - E )
STREET ADDRESS STREETADORESS <] - " X@ \ :
oY1 3P Cy.SLap” ) S \ﬂ AN
e me - oL Y ]
NAME nE - T | ) .
SYREET ADCRESS STREET ADDRESS .
CIFY-ST-29 , OTY-5T-2P . ‘
13. | hetebsy centity that the information supplied with this fiing gpes#fOpqualify for the exemgption steted in Section 119.07(3}(i), Florida Statutes. | further centify that the infarmation
y mpiion certity
indicated en this report o supplementat report and4 g 81 fny signature shall have the same legat effect as if made under oath; that | am an officer of direcior

of the cofporation of the iecever of Justee g i /7 1epoil as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adareyd, with all other i

8./
SIGNATURE: /. ./ / ' Y0/vr 313 2586 763/

Ompiing Prone 4




