2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H39900 Apr 26,2001 8:00 am
1. Entity N -
e . , ecretary of State
TICAL CONSULTANTS, INC. 04-26-2001 90125 044 ***150.00
Principal Place of Business Mailing Address
4399 35 3T N 4399 35 ST N
P O BOX 84000 P O BOX 84000 v v o e ow
ST. PETERSBURG FL 33784 ST. PETERSBURG FL 33734
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apnlied For
59-3%7033 Not Applicable
zp Sountey Zip Gountry 5. Certificate of Status Desired ] $8‘75 Additioneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANKIEWICZ, CY , —
! Street Address (P.O. Box Numb Mot A table)
4399 35TH STREET NORTH FTRer s T AR
ST. PEFERSBURG FL 33714
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agert signature raquirec when reinstating) DATE
) o L ) .
9, This gprp0{31|qn is eligible to satisfy its Intangible FILE NOW!E FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
g 1 Trust Fund Contribution, O Addedto Fees
{See criteria on back) (1 Make Check Payable fo Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change [ Additian
e SCOTT, PAYNE J i
STREET ADDRESS 4399 35TH ST NORTH STREET ADDRESS
ov-st-2¢ | SAINT PETERSBURG FL 33714 ci-sT-2p
TITLE VS [ pelete TITLE I Change [ Addition
HAME DUGGY, CHARLES J. NANE
STREET ADDRESS 1338@ 86 AVE N STREET ADDRESS
CITY-81-2IP SEMINOLE FL CITY-ST-2IP
TITLE TD ] Delee THLE [ Change [ Addition
N STANKIEWICZ, CY N
STREET ADDRESS | 3804 46TH AVE S. STREET ADDRESS
CITY-ST-2IP ST PETEHSBURG FL CiTy-5T-212
TILE VS 1 Delele TIILE (] Change [ Addition
e PAYNE, JEFFREY T e
STREET ADDRESS 4399 35TH ST NORTH STREET ADDRESS
are-si 22| SAINT PETERSBURG FL 33714 ure-S1-2F
TITLE O Detete TITLE  Changa [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TILE [ cange [ Addition
NAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. I hereby certify that the infermation supplied 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 supplemental geparlig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctor

of the corporation or the receiver? ) powered to 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, L with all other like empowered.

M___-—’\
SIGNATURE:

A

44'{ L2 7 BRI (A 0”"/‘,'

Daytire: Phone £

” :
'@-"- TURE AND Tvpsnyﬁmso NAME OF SIGNING OFFiCER OR DIRECTOR L A

CR2EG34 (10/00)



