2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # G18618 Jan 16, 2001 8:00 am
1 Eniy Nmo Secretary of State

INVESTMENTS AND MANAGEMENT CONSULTANT SERVICES, O1-16.2001 900H9 036 ***150.00
Princigal Place of Business Mailing Acdress
927 (A) N.3RD ST N PO BOX 50843
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32240

* 601261

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-294 Applied For
e ) e e sl T T 9-2249292.- .. 717 [Nat Apglicable
Zp C Zi i
b ountry ® Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQEﬂA)NgIF-‘ESSE N Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE 8CH FL 32250
City FL Zip Code

8. The ahove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registered agent and kil if applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
9. This f:lerporazh?n is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Feas
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_ 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THLE PT O pelete TIMLE [ change [ Addition
wwe | DEAN, MILES T. o
STREET ADDRESS | 1301 S (1508) 1ST STREET STREET ADDRESS
CITY- §T-2P JACKSONVILLE BCH FL CITY-ST-7IP
L Vs O Delete TiTLE [JChange L1 Addition
NAME DEAN, FAZIL D. NAME
STREETADORESS | 1301 S (1508) 1ST STREET STREET ADDRESS
orY-st2P | JACKSONVILLEBCHFL- ... . - e JOSTDP | | rre—mpemee e e = T s T T T
it D O Delete TMLE ) ] Change [ Addition
HAME DEAN, DIANE L. NAME
sTReer ADORESS | 150 BIRKDALE CT - STREET ADDRESS
CITY-ST-TP ALPHARETTA GA CITY-ST-7IP
TILE 7 Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 2P
e 0 Delete TILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P £ITY-57-2P
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-5T-2P CITY-§T-21P

13| he_reby certify that the information supplied with this filing does not qualify for the exempition stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears frt Block 11 ar Black 12 if

changed, or on an attachment with an addre h all other like empowered. . yﬁfj
o MiesT DEsy Jé?os’ AY FU=T7T 2
i_(na‘y 7 T Ddaimddnoly

J{GNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR imdd’nofio #

SIGNATURE:

2
g

CR2E034 (10/00)

[0




