2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000061133 Aélg 07,2001 8:00 am
1. Enlity Name ecreta f
ODT CONSULTANTS, INC. l) 0 State
/.\ 08-07-2001 90006 050 ***150.00
Principal Place of Business Mailing Address ( @
153 SARATOGA BOULEVARD WEST 153 SARATOGA BOULEVARD WEST
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 L/UU I "T/ ’u |
2. Principal Place of Business 3. Malling Address Hllllm “l ||”| |I”|||”I ||“| || ” I|”| |||I| "Ill “III m" ”” m|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
_'65_ /09\-5-73 (8] Not Applicable
Zie Couniry Zp C;ountry 5. Cerlificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SULUVAN.JANETK T T T o o Aéfr;f;dc;r;sé, (P.E]r._fm—x.r;l;r‘nger.ﬁél AvcbeptabI‘e)
153 SARATOGA BOULEVARD WEST
+ ROYAL PALM BEACH FL 33411
City FL Zip Code

LI
o

" 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

K

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. . o ) "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme D [ palete TMLE [Jchange [ Acdition

mve | SULLIVAN, JANET K NAME

sTREET ADDRESS | 153 SARATOGA BOULEVARD WEST STREET ADDRESS

orv-s1-2¢ |ROYAL PALM BEACH FL 33411 CITY-7-27

TITLE : O pelete TITLE [ Change [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE D change [ Addition

NAME . . ) NAME ] . .. ) )
Al — .| - LR — - . e P U TSN [ el e ] Lo S e e Y p————— - — -— ——

STREET ADDRESS STREET ADDRESS

CIY-§1-2iF CITY-5T-7IP

TITLE [ Detete TITLE [dchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ petete THLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O elete TITLE [ change  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repart 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 ofiicer or director
of the corporation or the receiver or truslee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 71 ar Block 12 if

changed, or on an attach t with an adoress, with all other like,ampowered.
SIGNATURE: @2@@% RE RO ED /30 {/o i (s41) 753 s AVIAY:

/’ NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~* Daytimg Phane #

AV Z2LEL00

CR2EQ34 (5/01)



Wvldc/)menJr Deet
Proaobii33

ODT Consultants, Inc. ; /)L/
153 Saratoga Boulevard West c 0 D 7‘)

Royal Palm Beach, FL 33411

July 30, 01

Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

- Document # PO0O000061133

To Whom It May Concern:

We are in receipt of the 2001 Uniform Business Report. This is the first report we have
received. Since this is our first year filing, we respectively request that you accept our
check for $150.00 to cover the 2000 filing fees. We do not understand why we did not
receive the first notice. )

Thank your for your consideration in this matter.

incerely Yours, MA

J;met K. Sullivan
President



