2@@2 UNIFORM BUSINESS REPCORT [(UBR) ARPHLN JED
AND- _
D(')CUIVIENT # P0O0000047651 J*u; o

$19£050

1. Enmy 2.
CURRENT CONSULTING, INC. . o~ =
UZFEB‘B A 2D -
Principal Place of Business Mailing Address - STATE
SECRETARY Or
2058 SHEFFIELD AVE. 2058 SHEFFIELD AVE. FLORIDA
MARGO ISLAND FL 34145 MARCO ISLAND FL 34145 TALLAHASSEE

AVAIAR SR EA O

/chj‘ P!acg of Busmess m Rﬂ ﬁﬁ; Addre’ss 7 7¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty )e y & State 4. FEI Number Applied For
}/ﬁ OO HNEL /Z. /‘/ 0 d QOCHEE FA 59-3655077 Not Applicable
Country Country . ‘ $8.75 additional
5. Certificate of Status Desired :
?l ;1'{'&- ”sﬁt |_72 32 V- pV?'V é/ EA O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVARA AR, MIChpcL P,
TRULLINGER, MICHAEL A soga L e L
2058 SHEFFIELD AVE. [7F “BESEIGRE " TOWEA AL
MARCO ISLAND FL 34145
City p Code
LBV 00 HEE FL | 32529
8. The above named entity submits this statement for the purpose of changing its registered office or registeggd agent, or both, in the Slale(oi Florida.
<
SIGNATURE AEIJ#’[‘ /?' 7A V‘A/m P M"’ /%3 /Z ﬂmzf
Signature, typed of printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) [ CATE
9. This corporation is gligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 M
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ! Trust Fund Contribution. | Add.ed to F?aisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Q{Deme TITLE 6 Pechage  CJaditon | 5
e TRULLINGER, MICHAEL A e VAKNICLA, MIckER A, )
sTReeT AuoRess | 2058 SHEFFIELD AVE ST AORESs | J 7Y ROSH E 70wéA A/ §
GITY-ST-ZIP MARCO ISLAND FL 34145 CITY-ST-ZIP M,}wpm /e: £ 3;(33 l{ o
o
TITLE vPsS m Delete TITLE VAs N Change [ Addition | &
N TRULLINGER, RAMONA e TRVAMAGEA M/wm
STREET ADDRESS | 2058 SHEFFIELD AVE SIRECTADDRESS | gy M 7 W1 A
CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-21P C-W F/\. T2 32 ‘/
TITLE Delets TITLE hange ition
0 Oc 3 Addit
HAME NAME
STREET ADDRESS STREET ADDRESS OrEiO=O0OE=1050—9
CITy-ST-21P GITY-8T-2P —1_[3.1'@?..:’[]3~—[:i11:|?2-«-|31,_
e 1 Delete TITLE sk {0, OO e#dddn ) Cildaion
NAME NAME *
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ chenge  [J Addition
NAME : NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE . [ belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersed 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggess, wi otherike empowered.
”

SIGNATURE: A bl e L) | MIE A A TALUWGES  FEB /82002 £52 2940 y




