2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity'Name

LOT29e "

PROCESS EQUIPMENT CONSULTANTS, INC.

Princigal Place of Business

Tth Ave

PO Box 5646
Tampa, F1 _33675

f%T%Mmﬁhst Tth Ave

PO Box 5646

Tampa F1 33675

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90018 049 ***150.00

828902

DO NOT WRITE IN THIS SPACE

3615 East 7th Avenue
» Tampa, F1 33605

" Cily & State City & State 4. FEl Number Appiied For
59-2970421 Net Applicable
Zip Country Zip Country 5. Certificéte of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e .- .- Name - — —_—
Kershner, Robert N:

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

City

FL [ Zin Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or prinlad name of tegistered agent and utie i applicable.

{NOTE: Regstered Agant signalure required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12.

TILE D [ pelets TILE [ Change 3 Addition

NAME Kershner, Robert N. NAME

STREET ADDRESS 3 615 E Tth Avenue STREET ADDRESS

CITY-ST-2IP T L Pl 33 é 05 CITY-ST-21P

TITLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE D Delete TILE [ Change ] Addition
TmaME < T - - e W T T T T e e - - -

STREET ADDRESS STREET ADDRESS

CITy-ST-207 CITY-§T-2IP

TITLE [ pelete TITLE [ crarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-27 CITY-ST-2P

TIME 7 pelate TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delsie TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IF

SIGNATURE:

Rohert

N Kerq hneae

32 f

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated an this repart or supplemental 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 trusiee empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

CL R T

T~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

e r

Cate

(1734 '9/99)

nI

(813) 2&'[—55['"

Daytime Phons #



