2001 UNIFORM BUSINESS REPORT (UR). FILED

lf:

DOCUMENT # \—O0CCCCOD ] ((, May 17,2001 8:00 am
1~ Entity Name . | Secretary of State
. /
I-NEX Consulting Group, Inc. V/ 05-17-2001 91336 035 ***150.00
Principal Place of Business " Mailing Address
3939 Cheval Blvd. 3939 Cheval Elvd.
Lutz, FL 33549 Lutz, FL 33549 )
2. Principal Place of Business 3. Mailing Address N
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Cily & Stale 4. FEI Number [ Applied For
59-3618304 [Not Applicabie
Zip Country Zip Counury 5. Certificate of Status Desired . [ gaae'ggnﬁfggﬁonal
6. Name and Address of Currant Registered Agent . . 7. Name and Address of New Registered Agent _

Name

Joseph P. Cillo
3939 Cheval Blvd.
Lutz, FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

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

" CR2E034 {11/00)

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable, (NGTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligibl isfy s ib! I FEE IS §150.00 - . S .
e oot S MATIDI |+ WA < 001 Fo e <00 10. Blection Campaign Francing . $5.00 May Be
ax iing requ eleclslodoso. ._-_‘.—.,,..___,g." MAY T, <001 Toe will ba »aoth | — Trust Fund Gontribution... . _ _[J__  Added 1o Fees
(See critefia on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O Detete THLE [ Change [ Addition
NAME Joseph P. Cillo ?W .
STREET ADDRESS TREET ADDRES
CITY-ST-7IP 3939 Cheval Blvd. CITY-ST-21P
— Lutz, FL 33549
TILE SEC 1 Delete TITLE [ change [ Addition
NAME . NAME
David Neuman
STREET ADDRESS 3939 ch 1 Blvd STREET ADDRESS
CITY-5T-2IP eva va. CITY-ST-2IP
Lutz,—FE—33549 "
TITLE N ‘. i - [ Dalete ~.— J FILE —_ . e _ JChange. _[J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS . f| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE {) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE O celete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this 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 ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dayuma Phone #

| SIGNATURE:




