2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000061602

1. Entity Name

ST. JCEI;INS CONSULTING, INC.

Principal Place of Business

437 E. MONROE ST.. STE, 202
JACKSONVILLE Ft 32202

Mailing Address
437 E. MONROE 3T.. STE. 202
JACKSONVILLE FL 32202

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90319 031 ***150.00

I

I

I

T

2. Principal Place of Business 3. Mailing Address
[32Y5  Peay Cypaess (13237 Pecky Copuess. Love
Suite, Apt. #, etc. 4 Suite, Apt. #, etc.” ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
a—/g-ck&wu]uc‘ L JAcI Sow iy ¢ & FL )G-3648 27— Not Applicable
Zip Country Zip : Country o . $8.75 Additional
|l 32223 - K d.hV e 72223 as s 5. Certificate of Status Desired | Fee Required

6. Name and Address of Ciirent Registered AGont———

— ——=~———7-Nameand-Address of New Registered Agen ——

—|

BROOKS, MICHAEL L
437 E. MONROE ST., STE. 202

Name

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202
City FL Zip Code
8. The above named enli‘ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
{NOTE: Registered Agent signature required when reihstating) DATE
[
! Lot o ) "
9. This corpcrgnon is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added tc Fees

11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
D ) —~

TITLE S Delete TITLE Tinay A. beutivew X Change [ Addition
NAME BROOKS, MICHAEL L NAME 2y iy fecny CyPres Onive

siaeer noress | 437 E. MONROE ST., STE. 202 staget aooress | ¢ '

orv-stzp | JACKSONVILLE FL 32202 CITY-5T-2IP dacksmvicie, Floxod 22223 - S0PP YYTL
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS

oav-sTEETT T e e U | N T (R — . o

TME ] Detete TITLE J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delste TITLE [ Change ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-S7-2IP GITY-ST-ZP

13. | hereby certify 1hat 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
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 empowered to execule this re

changed, or on an attachm,

SIGNATURE:

an address, wj

it other like empowered.

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

2 A0 PY-Z2-6S72

/f?;(was AWPED OR 7(NT
4 7

Date

Daytima Phone #

[

]
;

CR2E034 (10/00)



