2001 UNIFORM BUSINESS lHEEQR";JU‘BB) Ma IEI%O%]I) 8:00 am -

DOCUMENT # PO0000007800
{2 ety amo Secretary of State
BOND CONSULTING, INC. OF SO. FL. 05-16-2001 90256 041 ***150.00
Principal Place of Business Maillng Address
- TP HINDEN HARDOWR-BR., - .
‘W ' P o e e e .
oSS REmM wgfer © . - B
Lake colTR L F2403 A |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ¢
City & Stale " Gity & Stale 4. FEI Number Applied For
5Q.- Al Not Applicable
2 Country t e “Country 5. Cenificale of Status Desved [ g-gfqﬁbnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name . U e e
F(;BOND;QJANIGE B Street Address (P.0. Box Number is Not AcGepiable)

980-HIBBEN-HARBOUR-DR™

City FL 2Zip Code

8. The abave named entity submils this siaterment for tha purpose ol changing Its registesed office of regisiered agert, or both, In the State of Florida.

SIGNATURE

S , TyPed of prnad nama of regiséred agent and e ¥ npphicable. (NOTE: Ragustorsa Agant signaliure rirduired wher raingtating} DATE »
9. This f:f:rpma1i9n is eligible to satisly its Intangible FILE NOW!Yl FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Agdedto Fees
{See criteria on back) a Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
TLE [ pelets me ) Dithange [ aduitien | S
HAME HAME e
STREET ADDRESS STREET ADDRESS . g
CY-S1-29 Ciry-51-29 g
- ™
TME O Deleze §ome Dichane T Additon | &
NAME NAME
SIAEET ADDRESS . . STREET ADORESS
CTY-ST-20 ' ‘R CIY-§T-2P
TOLE [ Delets g O Crangs 1 Asdion
NAME RAME
STREET ADDRESS | STREET ACDRESS
- CIVY <51 &P ? T =Y emisEne T T T

L 3 telzte . § e O ctange [ Agdition |
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ¥ omy.st-ze
e [ petete e Ochang [ Addition
RASE NAME
STREET ADORESS STREET ADGRESS
Civy-ST-2P CTy-51-ap
' [ pelete me Cichange [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CTY.ST- 2P

13. 1 hereby certily that the information supplied with this filing does not quallly for the exemplion stated in Section 1 19.07}"3)(';). Florida Statutes. | further cerlify that the information
indicated on this report or supplemanta| report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the Carporation or lhe sjeiver or trusiee empowered 10 gxecule this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12it
changed. of on an aite: with an address, with all olher kg empowerad.

SIGNATURE: Tpwece BanD Ao ol Sel-H-2336 |

d ?SGH.A‘NHE AND TYPED G PRINTED MAUE OF SIGNING OFFICER OR DIRECTOR Date Duytima




