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i ] FILED - |

| 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-29-2002 93622 001 ****¥15.00

DOCUMENT #  PO0000045696 05-20-2002 93622 002 ***135.00

1. Entity Name

8B BUSINESS CONSULTANTS, INC.

Frincipa! Place of Businass Mailing Addrfess 3 7 5 3 G

1 0 |

4T PETERSBURG AL 3710 ST. PETERSBURG BEACH FL 30738

2, Principal Place of B _ 3. Wi g Addioss
Firarsiy.
Suile, ApC ¥, 8iG. Suts, AR, ¥, oic. DO NOT WRITE IN THIS SPACE
T g [ TR e
z"’3370b °°“'"b 34 Zp Couriry 5. Gediticao of Stows Deskred [ gm&"m
~ & Tarne s Addross of Current Regiatared Agont 7. Nome snd Addross of Naw Rog Agert
N s RS SR, B Yy —. e . _ }
‘ KIEFNER, SOHN R JR Soo01 Addvass (F.D. Box Numbar k8 Not Accepiable) ‘
150:2ND AVE. NORTH, SUITE 1500
ST. PETERSBURG FL 50701 [He 22 sh N _Suie 200 |
Ciy QMM FL Iz%l :

B The above namad sniity submils this statement for the purpose of changing its reglstered office or registered agend, or bath, in the State of Florida.

- SIGNATURE _
Wmummdwwvﬂhlm, (NOTE: Agut $0ramm . OATE
9. This corporation is eligible to satisty its intangitée FILE NOW!!! FEE 1S $150.00 .
Tax filng roquiresment and slects 1o 6a so. After May 1, 2002 Foo will ba $650.00 10. Election Canpaign Fnancieg. - $5.00 way e
{Seo criteria on back) (] Maka Check Payable to Department of State )
‘ 1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 __
TinE DSt : O peiste e pST gcnm D Addien | S
e TOWNE, ALYN e ToWwhe, A %
' streer aocress | 6050 FIRST AVE N s acnss | 2 8L [OF
' arvsize | SANT PETERSBURG FL 33710 sz | yyeanre Itland FE 37706 g
“me O vetete Tme Dttange [T Addition
“NANE . RAE
L\ © STREET ADORESS STAEEY ADCRESS
P CnY-5T-2P cnv-sT-2P
e O petete e Ol crengr [ Addiian
[P . R . et s o ms e e JR 1YY SR - e - z '
STREETADORESS- _SEET AoReSs ‘
mv-S1-2P . ory-gr-z2 - -
T 3 Detete TALE ‘ DOchange [ Adeiion
HAME NE
SIREET ADORESS STREET ADORESS
CITY-ST-ZP . Y. 532
! WTE ) O ostet me DOlchange [ Addtion
| WE BAME
STREET ADORESS STREET ADORESS
' o929 omy-51-2¢
e O Detenn e . DOome D addton ‘
WAME NAME !
STREET ADGRESS STREET ADDRESS ‘
onY-51-2P [ cry-sr-op

13. | haraby ceﬂi&thﬂl the information supplied with this fiing does not qualily for the axemption stated in Section 119.033)(0. Florida Statutes. | furthar certily that the information | |

Indicatad on ifis report of supplemental report is true an accurale and that my signaturé chali have the sama lagal Tac ay il made undar oath; that | am an officar of director | ;
of the corporaticn of the recoiver or trustee empowered to executs this repart 23 required by Chapter 607, Ficrida Statutes; and that my name sppears in Block 11 or Block 12l .
changad, or on an altachment with an address, with all cther like empowered.

SIGNATURE: __ &% Toi NE ',//ff“ (U¥) 3874550




