FILED

2@@2'1UNHF©RMU$BNESS REPORT (UBR} Apr 01, 2002 8:00 am
DOCUMENT #  P00000053330 ecretary of State

1. Entity Name

CORNELL CONSULTING. ING 04-01-2002 90622 027 ***150.00
Principal Place of Business Mailing Address

93340 QVERSEAS HWY P.O. BOX 728

KEY LARGO FL 33037 TAVERNIER FL 32070

NN AT

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1012758 Not Applicable
TP e n GO e B Oy s e o Satis Dasred | [ 98-75 Addionsl
Fe¢ Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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
Signaturs, typed or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
I 0™ | ety v 00t el gimog0 | 1 EecionCompmn i $5.00 vy
ot TS ’ ! * Trust Fund Centribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD O Detete TITLE [1Change [ Addition
NAME CORNELL, CLIFFORD NAME
staeer anoress | 95410 QVERSEAS HIGHWAY STREET ADDRESS
omv-s1-zp | KEY LARGO FL, 33037 CITY-57-21F
TITLE [ pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o yorvestze b —_ -
me [ Deleta TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CNY-ST-21F GITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not gualify for the exemplion stated in Section 119.07(2)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgue an sAAf signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trus s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ap attachment with an p ather lih

SIGNATURE: __ S-S v A 05 pfq . Sos 9t 2576
SIGNATURE AND ]Eﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #
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