2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # POO000030960 F§'§&~3é’t§g9 (l)fsé(t)gtgm

CEREBUS CONSULTING, INC. l 02-13-2001 90599 001 ***158.75
I
Principa! Place of Business Malling Addres,
2704 LE SUITE 105 2704 R LE SUITE 105

oCo 761 OCOEE 61

2. Principal Place of Business 3. Mailing Address Hlm"’ ‘" II‘

He0oh “\ov‘(\'b\nh‘\{.m%\*\“ 400 N\eﬂ‘rqomm B4 NE

RN A

Tl

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Sune, 9\06 . %ux \fre_ 05
City & State Cily & State 4. FEI Number Applied For
PLLBMQ\\NC-('C W | N} N\ Pl ‘CLAQ\ULC. U\f..g NN\ Not Applicable
Zip Couniry Zip Country ifi ; $8.75 Adaitional

! : 5. Cerificale of Status Desired }
P11 109 ASE . 8 "] 10‘7\ \)\%P‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name

Thomas Crone

DAVIS, E. NICHOLAS {ll

g?é]gEFéE:{gTT%liE SUITE 105 ) Street Addrej{e‘i&]&gﬁg Nun;\grr‘lfcio;:i eg-l-ab‘\eh el \)Ja\u_\’
¥ |40\

- _— j ciy Nq_@\&% o T ~FL Z'pffﬁo

8. The abovWits thj

SIGNATURE

atement for the puspose of changing its registered office or registered agent ar bolh in the Staie of Florida.

AT, Cranee S, =)l J

Signalure, typed or pnnl% name ¢f rel erad- agg: and ttle if applicable. T (NOTE Reg\slﬂred Agenl signalure reguitad when é-nsmung) oArE ©
9. This gprporalion is eligiblg'to satisty its (ntahgible  § - FILE NOW!!I FEE: 1S $150. 00 ;. { 10. Election Campaign Financing $5.00 May Be
Tax filing requirement agld efects 1o 6o § . " After MAY 1, 2001. Fee will be $550. 00 L Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O " Make Check Payable to. Departmenl of State .
11, OFFICEF!S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE X Delete TNLE . O Change  [J Aocition | &
NAVE DAVIS E. NICHOLAS i KA x
sTReeT ADoREss | 2704 REW CIRCLE SUITE 105 STREET ADDRESS :
CITY-S1-2P OCOEE FL 34761 . CIty-51-2IP IF
n . £
TITLE Presidet {71 Delete TILE [J Change [ Acdition |
NAME Jeteren . Cwnsfo ~dy NAME
STREETADDRESS | 30 Y T 1 et b{,\ o \ N STREET ADCRESS
CITY-ST-ZIP Pxllo, ™t gr'“\\l-.l Clry-53-2IP
TITE Uice Presi cx-f_v\‘\- O Delete TITLE [ Change [ Aduition
NAME Yool I Sae \',\r" NAE
STREETADDRESS | @ Y\l Sovn Eroam o i5C0, NE STREET ADDRESS
CITY-ST-2IP A b _;_N "2 8 "'7 |:0‘;| CITY-ST-2IP J
e Exec. Vice President Do e C3Changs [ Acdition
NAME Ed v = Honson NAME
STREETADDRESS | ¥ 1 D Oownen W HeaWow —ane ~NE STREET ADDRESS
| cnv-srze pb , e 871109 oITY-§7- 2P
TITLE Jice Pres \d\-e.rr\" Tl Delee . . TITLE O change [ Addition
NAME Tornes Pot Doty NAME
STREET ADDRESS | 3 y3,  \ 2 2o %’rrc,e—'\" DHud STREET ADDRESS
CiTY-ST-21P P“\ b 4 NM Sf'} lo 3« . Cry-ST-7IP .
TIE Vices Preg \A-e.n"\— 3 Delere TILE (3 change ] Adaition
NAME 3:6-\0'\ eyl QD “\\Q’\D NAME
STREET ADDRESS ‘ o O\ \g\ @) —OoaOon % WD STREET ADDRESS
CITY-S8T-2IP b\b s N‘V\ Sr"“ ﬂ CITY-ST-2IP
13, | hereby cerify that the information supphed with this fiing does not quality 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Stajuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered _
SIGNATURE: v/ PI-F37-0630
{ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICCR QR DIRECTOR Dote Daylime Phane #




