2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000022978. - * May 03, 2001 8:00 am
- Enty Narme Secretary of State

FRED JOHN BUSINESS CONSULTANTS, INC. 05-03-2001 90068 030 ***150.00
Principal.Place of Business Mailing Address )
1603 PRI ON LAKES DR.. #404 1809 PRIN N LAKES DR., #404 UVUUYU Y
BRAN| (33511 BRANDON 3511

2.1E1)iac&al che MEEBA or 3. Maiing Address e ”“”“1 m |||l ” ' “l |||| " I " ”

| mer Tl L s s S N I e L T R

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State / 4. FEI Numbgr / | Applied For
M 1 ﬁ— g - fOZ“?l?X ! Not Applicable
Zip ] Count Zip Country . 4 8.75 Additional

3 3 60—‘} H.lu_ggmm H / 5. Certificate of Status Desired ~ [] ?es Hequirec;m"a

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- “-s =] Name .- . Cere B

KA:I?;?‘E“ S-f Street Address (P.0. Box Number is Not Acceptable)
, 2300 ]

JOHN, FRED ', 16 W
BRANDON-FL-335++—— TOMA

City Zip Code
yd FL

8. The above named entity #bmilaitris Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yoo/

SIGNATURE /
Signaturg, typed of printed nar% 'r registerad agent and title if applicable. {NOTE: Ragistered Agant signature raguired when reinstating) TpaTE
. L e ] "
8. This corporation is eligible to satisk its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tdo so. After MAY 1, 2001 Fee will be $550.00 - 0 .
= Trust Fund Contribution. Added to Fees
(See crileria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e PST jz(nmete e PsT BChange ] Acition

NAME JOHN, FRED NAME Jo Né\ ,Fecd o

STREET ADDRESS 1809 PRINCETON LAKES DR., #404 STREET ADORESS ‘-)0 w » \mm \

3

ort-s1-2¢ | BRANDON FL 33511 CITY-5T-2P TANA | L 33607

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ pesete TITLE [Jchange [ Additicn
I Y e - - - NAME ST e . ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TIE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TITLE O pelete TITLE [] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TLE £ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supfligd with thig filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemenyai raport is trfe and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or t mpowgred 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 ~wifh all other like empowered.

SIGNATURE: — WY G//Zf{/ d

SIGNATURE AND TVPEP R PRINTED NAME OF SIGNING OFFICER OR IRECTOR Datd Qaytime Phona #

:

CR2E034 (10/00)



