2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M87781 Apr 22,2000 8:00 am
iy ecretary of State
H.B. CONSULTANTS, CORPORATION
‘ . 04-22-2000 90014 031 ***150.00
Principal Place Df éusinass Mailing Address
4221 SW.. PARKGATE BLVD. 4861 S.W.. PARKGATE BLVD.
PALM CITY FL 34930 . PALM CITY FL 349904416 E 0 0 B 8 9 u 7
F e s VAWM
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-007%55 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MURTHA, BRIAN Street Address (PO. Box Number is Not Acceptabie)
100 RIALTO PLACE
#800
MELBOURNE FL 32901 & L [Foc

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Si B, rinted name of registered agent and ttle if apphcable. CLOATE L and PR
gnature, typed or priniac na gistéred ag pricanle N gt U

£
1

aiy |

T AT E G R e e

I TORRY

9. This corporation is eligible to satisfy its Intangible 1L W1l FEE IS $150.00 R O e RS T N AR ST R SR (S Pt
Tax ﬁljn; requiremenlga:; elect; ?c[ay [el] sojEa o Aﬂef Mi\rlf 2000 Fee wfjls bg $550.00 10. $Iect|0n Campalgn F.|nancmg $5-00 May B:
= tust Fund Conftribution. O Added to Fees
.~ (See criteria on.back) ¥l |, Make Check Payable to Department of State
1, oz oo OFFICERS AND DIRECTORS -~ - & - 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelets TIMLE (T change  [J Addition
NAME BOYCE, ROWARD NAME
STREET ADDRESS | 4861 SW PARKGATE BLVD STREET ADORESS
CITY-57-21P PALM CITY FL ‘ CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition <
NAME NAME
STREET ADDRESS ' t STAEET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ Delete TITLE (T change ] Addition
NAME S B NAME ) ——- =~ -
" STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TILE {7 crange (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-$7-2IP CITY-S51-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementa| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Xk 2(/% £ 000 Howaes Bovce 'vl"/oo (bl Vo < Yo ¥l

SIGNATURE AND TYPED OR PRIGAED ifME QOF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




