2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000053330 Feb 08, 2001 8:00 am

-‘n,

1. Entity Name hd
CORNELL CONSULTING, INC. Secretary of State
02-08-2001 90177 036 ***150.00

Principal Place of Business Mailing Address
96HO-OVERSEAS HiGHWAY— 99 T¥0 P.O. BOX 728
KEY LARGO FL 33037 0 V(ﬁfw ‘)‘% TAVENIER FL 33076 7 ]. 4 2 1 4
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2. PnnCIpai Place of 'Busmess 3, Mailing Address ' [Il“m m "“
4740 Oveqars ”wy: F.o.8sp 72%

Suite, Apt. #, etc. Suite, Apt. #
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6 Name and Address of Current Fleglslered Agenl 7 Name and Address of New Registered Agent
T - T e - Name ’ T i
SPIEGEL & UTRERA, P.A.
Street Address {P.O. Box Number is Nat Acceptable
343 ALMERIA AVENUE ‘ prapie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of reglstered agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e . m
9. ;hlsfﬁprporatlgn is elltglblde t? saltlstfyéts Intangible At Fl;.ni:lovz\fdb.1 FFEE IS|||$; 50.:500 o 10. Election Campaign Financing $5.00 May Be
ax #ling requirement and ¢1ects to o so. er 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delste TILE O change [ Addition
NAME CORNELL, CLIFFORD NAME
sTREET a0oress | 95410 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE : [ Datets TITLE ' [ Change [ Addltion
NAME = | T TN e e - e . N
- wemepeee— el e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
me [ etete TTLE [dcChange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o3 uy
13. | hereby certify that the information supplig 0, or the exemption stated in Section 113.07{3¥i), Florida Statutes. | further certify that the infcrmation
indicated on this repert or supplementg r at my signature shall have the same legal effect as if made under oath; that | am an officer or director

s /eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation ar the receiver or ty
wered.

changed, cr on an attachment with ;

SIGNATURE:
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yOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND, ,/
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