2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pgﬂmn ENT# P00000025217

THE ENGLE CONSULTING GROUP INC.

bt . R TR
L‘:q;;f e H t e

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90346 020 ***150.00

Principal Place of Busmess Y o Mamng Address
Sl BRI LE

21m9 Rll’:léWOOD MEADOW 2779 RINGWOOD MEADOW
SARASOTA L ISR ivtt s yladi gty g oo o ST

L3 t -
¥ L'dt |y A
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2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36—3820731 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
‘6. Name and-Address of Current Registered Agent —-7. Name and Address of New Registered Agent’
Name

GORDON’ MARVENE A Street Address (P.O. Box Number is Mot Acceptable)
2831 RINGLING BLVD., SUITE 208
SARASOTA FL 34237

.

City Zip Codle

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registared agent and title it applicable.

(NOQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After May 1, 2002 Fee wi

FILE NOW!!1 FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Il be $550.00 Added to Fees

(See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change  [] Addition
NAME ENGLE, HOWARD L NAME
STREET ADDRESS 27790 RINGWOOD MEADOW STREET ADDRESS
emv-s1-2P |SARASOTA FL 34235-7133 CITY-ST-ZIP
JIILE vsSD [ pelete TITLE [ Change {1 Addition
NAME ENGLE, CHARLOTTE S AN
STREET ADDRESS 2779 RINGWOOD MEADOW STREET ADDRESS
CITY-ST-2IP SAFMSOTA FL 34235.7133 CITY-ST-ZIP
TE - O celete “TITLE - [JcChage [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
JITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A1
TITLE O Delete TITLE OcCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
THLE [ Detete TILE T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-21P

13. | hereby certify that the information suppli
indicated on this report or supplemegftal

port is true and aggurate and that i

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
Ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

FLL 7. £F 70

TYPED OR P
PRy

QR DIRECTOR

XD NAME OF SIGNING OFFI
v

sf2o/o

Daytime Phore #

CR2E034 {8/01)



