K] l
..“2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # POO00Q0007381
FLORIDA ARCHEOLOGICAL CONSULTING, INC.

Principal Place of Business

10151 UNIVERSITY BLVD.
#3449
QRLANDO FL 32817

Mailing Address

10151 UNIVERSITY BLVD.
#349
ORLANDOQ FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90095 001 ***150.00

§

g~ -

RN

DO NOT WRITE IN THIS SPACE

M

PARKER, BRIAN
10151 UNIVERSITY BLVD.

City & State City & State 4, FEI Number Applied For
5 7 -3¢/ 7581 5 Not Applicable
Zip Country zp ouniry 8. Certificate of Status Desired d $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ————— ¢ mE . s dwwm.d B Lw - 1 ename o~ o et = - = BEEEEE

Sitreet Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

v

#349
ORLANDO FL 32817 - e
ity ip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.
SIGNATURE
Hignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agfnt signature regquired when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S|$1 50.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee willl be $550.00
Make Check Payable to Depz?rtment of State

Trust Fund Contributicn. Added to Fees

11.

OFFICERS AND DIRECTCRS

| R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE [ Delete MLE Preiidend” O change  Llsidition | S
NAME NAvE Briaa Fur frer = 794 2
STREETADDRESS STREETADORESS | / @) ¢ ¢/ niv errl‘l‘; 8ive., 3
BITY-5T-2IP orv-spze 1 ©r | endy E_L &7 2
TILE [ Delete TITLE Ye - T *‘”‘*"f T Acdition %
NAME NAME | VAL |

STREET ADDRESS STREET ADDRESS 10 et i

EITY-5T- 2P cy-ST-2P = jove !

TALE O Detete TMLE « ot A Y r) v O Additon |
MAME. e e o L, . . e Jeev CS .
STREET ADDRESS STREET ADDRES! f res ' e A “7 - _
CITY-51-21p CITY-ST-zif o of 9 ]

TILE O Delete MLE v 3 addition
NAME NAME

STREET ADDRESS STREET ADDRES

CITY-ST-2IP CIW-S]-Z"’ ,

TTLE O Delete TITLE ; ] additien
HAME HAME

STREET ADORESS STREET ADDRE “ l

CITY-ST-2IP CIrY-ST-21p i

TLE O Detete e S [ Addition
NAME NAME

STREET ADURESS STREET ADDR.

GITY-S7-2p CITY-§T-2P

13. | hereby cerlify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3))), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustes empowered to exacute this report &s requiréd by Chapter 607, Florida Statutes; and that my narne appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. . .

Y/1vfo
7 L

‘/07-37‘-30,,

8!"‘0‘4 parfrfr'. pf'e".ﬂc‘t‘wqh
7

[P o

SIGNATURE AND TYPED OR PRIlN'TED NAME OF SIGNING QFFICER OR DIRECTOR
|

i

SIGNATURE:

Dats Daytime Phone #




