2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L02363 Apr 03, 2001 8:00 am
1 Sy Nae ecretary of State

BUSINESS CONSULTING, INC. . . 04-03-2001 90106 022 ***158.75
Principal Place of Business Mailing Address
1215 PALMETTO CT 1215 PALMETTO CT
VERO BEACH FL 30963 VERO BEACH FL 32963
us U

| JREN

2 Principal Place of Business 3. Mailini:ddress H"“I” I”"‘
36 1y ‘10

AKeVieDwy wm Ao e \Woey
Sune Api. #, etc. Suite, Apt. #, ¢lc, DO NOT WRITE IN THIS SPACE
X
City & Stat City & State 4. FEI Number - Applied For
\) e-_\[‘O TL \)G‘,\I‘Q Reac ‘FL- 52-1635267 Not Applicatie
Count Zip Country " ) 75
’a‘LC‘ bg U ngnlfp\ _ gq .ﬂ lor-. ] 5. Certificate of Status Desired {j/ geee Reqlﬁs:clihonal
6. Name and Address of Current Registered Agent 7. Name and Address ‘of New Registered Agent
Nawe
YOUNG, MARILYN D a&/ QLYY 0\ W‘\\‘\\\\/‘Q D —
1395 |W CcT ' et ;%%dre %ox %r‘nber 5 Not cep{blfﬁ B\/

VERO BEACH FL 32963

News e adn FL [ 358\2,

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.

SIGNATURE?a )Q}uj._».,&, AL U /Ou no I"?ReSiDem 4‘ - 1-01

Signallra, typed or printdd narme of registeredt agenvand lills i applicade. Lo {NOTE: Registered Agent signatura reguired when reinstating) OATE
. Thi ion is eligi isty its i FILE NOW!!! FEE IS $150.00 ‘ o
1) ihlsfﬁgrporailqn is eutglb!j ;c; sz?tlstfyéts Sr:jtangm\e After MAY 1. 2001 Feo wl!lsb $550.00 10. Election Campaign Financing $5_00 May Be
ax un.g requirement and €/ecls 1o 6o SO. er ! e e . Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelets TILE D 4 Change ] Addition
e YOUNG, MARILYN D. NAvE Youwa Markdyn Do
STREET M0ORESS | 1215 PALMETTO CT STREETARESS | Yy L-BceN (R DRy |
crv-sT-2° | VERD BEACH FL rstE N oo Re®C ¥l %2
TITLE [ pelete TITE [J Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/
TR [ e e = 7 Delete e -1 - - - - ) - [JChangg’ [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE : O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O3 Delete TTLE : [(JcChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE [ Datete THLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ofr on an attachment with an address, with all other like empowered,

SIGNATURE: jzg%#u#% H-1-01  Sel-441-olys

0086172

CR2E034 (10/00)



