B ——————,——— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 13, 2002 8:00 am !

DOCUMENT # ) ry
1. Entity Name G576 4 Secreta Of State .
DEADLINE CONSULTING, INC. 05-13-2002 90174 010 ***150.00 =
Principal Place of Business Mailing Address
3109 SE 20TH PLACE 3109 SE 20TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “"”" "Il m" "I" IMI “I“ Im Iml Iml Im' ||III I‘Iu m“ ‘“l
. SUEApE hete e e L Gsite At # 01 S Imt e e 1-:-._._'—- = - DO NOT WleTE I-E~—¢_~_,______,__M__'—T—"‘_”S ....S_:Péc _E‘_-.—.ﬁ.- -
City & State ) City & State 4. FEI Number : Applied For
59‘2322847 Not Applicable
2 Country Zip Country 5. .Cerlificate of Status Desirect O $8.75 Acditional
a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MARK C.
3109 S.E. 20TH PLACE
CAPE CORAL FL 33904

Street Address (|

P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicabla.

(NOTE: Registered Agant signature requirad when reinstating}

DATE

={=.8.-This.corporation.is sligible to saisfy.its Intangibla__ .

EILE_NOW!I! FEE IS $150.00 .

0 Elsution-Campaign Finarcing $5.00M3Y‘BB‘:_:

Tax filing requirement and elects to do so.
" (geeicriteria’on Beek) w3

_:‘w:-_u.-

After May 1, 2002 Fee will be $550.00

—Make: Check:Rayablado-Department of State_

Trust Fund Contribution. Added to Fees

e =

= i e Y N

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TS PD ) Delete TLE O change [ Addition | 5

MAME ¥ JOHNSON, MARK C. NAME &

sTReeT ADRESS | 3109 S.E. 20TH PLACE STREET ADGRESS §

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP iy

TILE [ Celete TITLE [J Change  [] Addition 5

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [T Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

¢ITY-ST-ZP CITY-ST-21P

TiTLE [ Delete TITLE [ change [ Addition
L U X R

STREET ADDRESS N 'STREET ADDRESS = T e o o

CITY-5T-2P - ] CiTY-5T-2P

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$7-2P CITY-57-7IP

e 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-§T-71

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the

of the corporation or the receiver or trustee emp

changed, or on an attachment with an

SIGNATURE:

execute this report as required by Chapter 60
ike empowered.

ere

g does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

whs B dsery

/ DalV Daytime Phone #




