2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L19535

1. Entity Name

CONSULTING & COMPLIANCE, INC.

Principal Place of Business

 ” TROWVILLE DRIVE
1AMEA FL 33624

2 ‘Pl" @El Place of Business
3575 Racoes R

Suite, Apt. #, etc.

[ 3. Mailing Address

hailing Address

14076 TROUVILLE DRIVE
TAMPA FL 336251324

§922

Suite, Apt. #, elc.

Raecocs R

B

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90007 018 ***150.00

M

IR

DO NOT WRITE IN THIS SPACE

City & State - " City & State _ 4. FEI Number .y Applied For
TAMPA  FC TomPre. FC ket
Tzip Count Zp Country o . 8.75 Additional
B | Preses | Bngas |AeR | sommeasmaon O TG |
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUHKlN- WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)
106 W. WINDHORST DRIVE
SUITE 101

BRANDON FL 33510 ,
City

FL

Zip Code

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

SIGNATURE

Signature, typad or prnted nama of ragistered agent and tide f applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

_ FILE Now!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
[

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back)

CR2E034 (9/99}

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Change [ Addition
NAME JANNOUN, SAEB M. NAME
-
STREET ADDRESS | $4078-TROUVILLE-DRIVE swecTanoness | 4 2D #C ALl A
arv-st-z2e | TAMPA FL CITY-5T-2P 74" % —C BREZ g/
TITLE O pelete TITLE [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ ~ _ N omy-stzp | )
ME O Deiete TLE O change  [) Addition
HAME NAeE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE "1 patete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP
TIME [ Detete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P eiry-$t-aiP
TITLE T O Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informa
indicated on this report or sup,

if suphlied with this filing does not qualify for the exemption staled in Section 118.07{3Xi). Florida Statutes. | further certify that the informaticn
flernentall report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor

of the corporation or the Tecefver#r truslee empawered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an attach

SIGNATURE:

gddress, wi other like ared.
L~
s ey . S

IRAT g o Y-20-00 %3 G630YS

A . -

ER OR DIRECTOR

Oals Daytime Phane #

7




