2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000035464 Jan 30, 2001 8:00 am
1. Entity N rjr
H;A;\I EEIHOENSULTING GROUP, INC Secreta Of State
! ) 01-30-2001 90123 047 ***150.00
Principal Place of Business Mailing Address
713 BRITTANY LAKES LANE. SUITE 211 713 BRITTANY LAKES LANE. SUITE 211
QRLANDO FL 32828-7159 ORLANDO FL 32828-1159
s i AR
1356 TALL MAPLE Loof| 1356 TaLL MAPLE Laof
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : : Applied Fer
OViEd O FLor (DA OViIED O ‘FL-ﬂfoﬂA' {?/363752"{ Not Applicable
Zip Country Zip Country " . $8.75 additional
32 76 < -7785 J - g . P" A 32 2 ‘ §_7-7 g g U- S“ A . 5. Certificate of Status Desired O Feo Hequirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name

S7evew Mrcdqee YounG

Streel Address (P.O. Box Number is Not Acceptable)

YOUNG, STEVEN MICHAEL
. 713 BRITTANY LAKES LANE, SUITE 211

ORLANDO FL 32828-7159 /35S0 TALL MAPLE Lol
Cit - Zip Code
Y oviEDS FL | 35Fe <
8. The above named enti mits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ S
W ~ M. YovaiG / / ¢
sinATURE ] [é;g, "  STEVE a 1f18/6/
)ﬁalule. typed or printed nama of nagislare( agf'lt and titie if Mcame. {NOTE: Registered Agent signature reguired when rainstating} U hate
i
. S e / m
9, This carperation is eligible to satisfy its Inta‘hdble FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 A O
o IB/ Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete . - TMLE PRESIHENT [ Chenge  [a-*tition
£ My CHAEL YOUNG
NAME NAME STEVEN M LE woOf
STREET ADDRESS STREETADDRESS | 1 3 56 7 LL ™A 4
CITY-ST-2IP CITY-ST-2P BVIE DG Frorig4 327¢5
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Detete TITLE [ change [ Addition
wme | T T T o > N name s
STREET ADDRESS STREET ADDRESS
CiY-S§T-2P CITY-ST-2IP
TIILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF ' CiTy-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered Ip 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 wiy"ap address, with al] fther like empowered.
SIGNATURE: [y, N flrvg s7even m. doun /// 9A/ 17 771 7119
7 i

/SIGNATIJRE AND TYPED OR p7h'r7b HAME tysmmma OFFICER OR DIRECTCR Daytime Phone #

I/

CR2E034 (10/00)

IR



