:UMENT # L82445
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" FLORIDA CONSULTING, INC.

Tiave of Business Mailing Address

B B Wy b

Feb 21, 2000 8:00 2
Secretary of State

02-21-2000 90044 017 ***150.00

. 5. MOSEMAN C/0O JACK S. MOSEMAN

4~= MARION ROAD 1002 W. LAKE MARION ROAD awu s

1 FL 33844 HAINES CITY FL 33844-4839

T IR AR

75 Ty (orcle | 1948 Ty 7v (Frele

Apt #, etc. v Suite. Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

State City & State 4, FEI Number Applied For

oS [’,7‘)/ %Zy Zsrel Crr /?/f 543017037 Nol Apglicable
Coungy Country 5. Certificate of Status Desired (| $8‘75 Additional

v | Brg

12py e

Fee Reguirad

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

Name

i :“:w!r-,!‘;_ JACK S.
WEST LAKE:MARION ROAD - -

Street Address {P.C. Box Nurmber is Not Acceptabie)

A—
.._5 CITY FL 33844
City FL Zip Code
T _'__/:, Subrine s stalemeni fur the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' -
WA/ Tpcl' S MHoterpps Sa =I- 1 50
{NOTE: Registered Agent signature required when reinstating) DATE

%}&urs, typed of prinles name of registered agent and title if applicabte.

FILE NOW!!! FEE IS $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

GCFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D (2] Detete

MOSEMAN, JACK S.
RIOANERT LAKES 19448 7'2/)7/7/
Ciha/e

TmLe
NAME

o
AN

HAINES CITY FL

STREET ADDRESS
CITY-81-21F

[ Change [ Addition

TILE
NAME

{7 Detete

STREET ADDAESS
CITY-ST-2IP

CR2E034 (9/99}

M Change [ Additian

TITLE
NAME

O belete

STREET ADDRESS
CITY-§T-2iP

(1 Change [ Adcition

TITLE
NAME

[ Delete

STREET ADDRESS
CITY-5T-2IF

(] Change  [] Addition

TITLE
NAME

] Delete

STREET ADDRESS
CITY-ST-22

[ change T Addition

] Detete TILE
NAME

STREET ADDRESS
CITY-5T-2F

{71 Change [ Addition

all other like empowered.

SIS
e A/

chment With an address, with

N Gad
>

nne
1t

information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
or gupplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
e-feceivdr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

D-thpe FlI4or.S244

&oﬁnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phcne #




