2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17681

1. Entity Name

ANDERSEN CONSULTING GROUP, INC.

Principal Place ot Business

555 NE 34TH ST

SUITE 1802

MiAMI FL 33137

Us- - - -

- US- e T C

Mailing Address

555 NE 34TH ST
SUITE 1802
MIAMI FL 33137-4057

2. Principal Place of Business

C90 MA IR ST

3. Mailing Address

F00 MAEGORE ST,

T T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90086 022 ***150.00

TN

DO NOT WRITE IN THIS SPACE

—— e —

T

Ci S City& & ) . Applied F
G mliale(;\t\fb&S L (> :l'ytﬂ L GAQLEs (FL FTET 650086548 o Applcsts
_SZ%)'[ L.\ éj {ic:u&rﬂrrk‘ _ég ) L{G C[:jumrv 5, Certificate of Status Desired O gg.;gﬁiﬂﬁonal

5. Name and Address of Current Registered Agent

7. Name and Address of New Repisiered Ageni

ANDERSEN, ALAN B

FTANDEASEN | ALAN R

Street Address (P.O. Box Number is Not Acceptable

555 NE 34TH STREET (%O MAGCEIORE
SUITE 1802
MIAMI FL 33137 - ‘ -
W Gaann GRELES FL | %3i%7

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

Sighature, typad or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

9, This corporaticn is eligible to satisfy its Intangible
Tax tiling requirement and elects o do so.
(See criteria on Dack) [

FILE NOW!!! FEE-{S $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 'N 11

TITLE DP T pelete TITLE DP Nhange O aadition

NAME ANDERSEN, ALAN B. NaME ARDGISER ; ALAN (3.

stheeT A00AEss | 555 NE 34TH ST, #1802 ST A0RESs | §9on MIAEGIONE ST

CITY-ST-2IP MIAM! FL CIvY-51-2P ConNAL GAGLES, FiL- m "“’3"—[‘ Q

TITLE 1 Delete TITLE ) [Jchange [ Acdition

NAME NAME o '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE 0 Delete TITLE ) thange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-ZIP GITY-ST-2P

e [ pelete Tme [ change [ Addition
CRAE T T T T e e e “NAME T -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ change  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2I0

TIMLE [ Delete TITLE O change [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Liwlsr-zw

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the Teceiver or frustee smpowersd (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, cr on an attachment with an address, with all other like empowered. t\f ANIE([S
Al TR Sy s

SIGNATURE:

Ylagloo  3us-9s-TISI3

‘ 5 = —_ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytme Phone #

=

M~aoEnNa4 iooa)



