2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # PO0O000006529 )

Mar 28, 2001 8:00 am
Secretary of State

SAFETY HARBOR FL 34695

SAFETY HARBOR FL W69

t. Entity Nama

"MABRY CONSULTING, INC: - - " - Lt T ’ 02-19-2001 90006 010 ***158.75
Principal Place of Business Mailing Address
5024 BRIDGEPOHT DRIVE 5024 BRIDGEPORT DRIVE ‘ g muva

Suita, Apt. #, . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F urrmr i Applied For
LN 5q-202334q Taems
Zip Country Zip Country ) ) $8.75 Additional
5. Centficate of Status Desired [ T Foi
6. Nama and Address of Current Reglstered Agemt 7. Mame ard Address of New Registerad Agent
o e e e . E— S S i .. Mgma . - o= o - . PR -
MABRY, ULYSSES &
- Strast Address (P.O. Box Number is Not Accapiable)
5024 BRIDGEPORT DRIVE
SAFETY HARBOR FL 34635 N - N - e e ]
-— R T .
City - FL | Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE S MAALY | PHE DT 3// ?”Af‘»‘l
b ¥ poiicabie. (NOTE: Pogintared Aert 3igRature requined when reinstaung DATE"
T
9. This corporation is eligible to satisty its Intangible FILE NOW!!I-FEE IS $150.00 lection G ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fao will be $350.00 10- iz:t?:ndagg:;?&tz:@mg fdsquohé:’;sm
(See criteria on back) Make Check Payable to-Department of State | . '
", QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
L PRES vPErSTT £ Deteie e Dcree [ addiion | S
NAME Uidsses WA : NAME g
smeTaooress | S O2U BEID -PORT RAWVE STREET ADDRESS :
orv-szp | SATETY HA L 34698 ci-St-2¢- i
TME {1 Delets TRE [ Change ] Addtion g
NAME HAME
STREET ADDRESS STREET ADDRESS
coy-st-21 _CITY-s1-2P
me [ belers 11 change [ Addition
SREEADORESS | T T T T T TR TSRS | T T T o T LT T T = = e
ciY-$7-2P CITY-SF- 2P
e £ Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZP
TLE O Delets LT Clchange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ petete WU Ochange ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-21P ClTY-ST. 2P

Indicated on this report or supplemental reporl is true a

changed, or on an attachmen! wil

SIGNATURE:

¢/

1. | hereby certify that the information supplied with this filing
A

of the corporation or the recelver or rustee empowered 10 exaculg
an address, with all otheydike,

does net quality for the exemption stated in Saction 119.07i 3Mi). Florida Slatutes. ! funther cartify that the information
accurate and that my signatura shall have the same legal effect as il made under oath; that } am an officer or director
this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

gmpowared

Llsgo G| gl 72165155




