2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # (G06584
1+ Entty e ecretary of State
FLEET MANAGEMENT CONSULTING CORP. 04-16-2002 90047 003 ***150.00
Principal Place of Business Mailing Address
17803 BONIELLO DRIVE 1100 5 FEDERAL HWY
BOCA RATON FL 33496 SUITE 4
BOYTON BEACH FL 33435
: AR AARIRIRRER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number Applied For

59-2320291 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
-— ' 6 Name'and Address of Current Registered Agent ) ) ) == 7. Name and Address of New Registered Agent
Name

SPINELLI, NICHOLAS J. Street Addrass {P.0O. Box Number is Not Acceplable}

17809 BONIELLO DRIVE

BOCA RATON FL 33496

- City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE
9. This f;_orporatpn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and gtects to do so. After May 1, 2002 Fee will be $550.00 . T - 0
'y rust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ O elete T TFusmor Vice PresiveciDomne  Radgiion
NAME SPINELLI, NICK NAME AMelin picole :S’P TR
steer anoress | 17809 BONIELLO DRIVE SRETADORESS | e e o el Dr.
orv-st-zr | BOCA RATON FL CITY-ST-2P 2 v 5 > =) 336t
THLE v [ Delete TILE [J Change [ Addition
HAME EVANS, CRAIG J. HAME
siReeT Anoress | 860 N.W. 8TH AVE. STREET ADDRESS
CITY-§T-21P BOYNTON BCH FL CATY-ST-2P
e " P T T T T . T Oopeee” -~ f e - - T ' ' T Change [ Adition
NAME SPINELLI, NICK HAME
sTreeT aDoRESS | 17809 BONIELLO DRIVE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jechange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information ;uﬁi with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleméntal #port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*of the corporation or the receiver or truglee empdwered to egffcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmga{ with ress, with gll otgff like empowered.

SIGNATURE:

S

PEETCARELARTS: G0V S FIvEIFT

siNATURE AND TYPED OR PRINTEDR NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VRAJOCAS

v

CR2E034 {9/01)



