7
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 86678 May 22, 2001 8:00 am
1. Fnty e /" Secretary of State
a [/ 05-22-2001 90035 013 ***150.00

ONSULTANCY. rNe..
Principal Place of Business Mailing Address
AH430 N.Febera puy  P-0-Box 0069
i Bod LigHTHOUS & AT, FC E““69“38
LlgrTHoose oT, F BooLY o 8807 ¥-006% |
2. Princip_al Place of Business o 3.‘AMa‘rIing Address
Sute, st bee Sute, Apt. 7, o1c) DO NOT WRITE IN THIS SPACE
Cﬂy & State City & State 4, FEI Nymber Applied For
Epas S é b@' OR0 87 (A Not Applicable
C:;;:‘:Z‘—i;;,::j“}ﬂ;-_‘:‘ Coz[“_i_i - e Country 5. Certificate of Status Desired [ ?i';ilﬁ?eﬂﬁmal
! o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
| “Rotirins, Jubdire L, e
2- oo 6- NE 3 ZND ar. Street Address (P.C. Box Number is Not Acceptable)
Li§uTHovse Pr, mc 3800y
City F L Zip Code

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

SIGNATURE

CR2E034 (11/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. P:sfiorporauorn;s' ell|g|bge I:I) s:?ulsfyc;ts Intangible A <FILE NOWI! f;EE IS-“$150.0(:) . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ’po LLINS, J;J.) H L. O pelete TITLE [J Change [ Addition
::I:’I!EEH ADDRESS 2 s Ne 3 2~ ; O r 4 ::;ET ADDRESS
Ligur Hov Fr 3306
CITY-ST-ZIP & Se P7, CITY-57-21P
TITLE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TILE O change [ Addtion
NAME HAME
STREET ADORESS STAEET ADDRESS
CTY-ST-ZIP CITY-87-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the infarmatiga-supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this repg -. report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatio sfes owered to exec| eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
% ko drasTyvith all ke empowerad.
vdirw L. Kocerns %s/o ’ és"'-/) 7§2-0672

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

N / rd —



