4

2001 UNIFORM BUSINESS REP('RT (UBR)

FILED

DOCUMENT #

1. Entity Nama

o B CosuTING

P

000000 bl 17|
sefuices TN

May 23, 2001 8:00 am’
Secretary of State

(05-23-2001 91153 032 ***150.00

Principal Plac: - of Business

PO BOX 5350637

TQC%ECY‘\_H “ <

FL 32255

768814

2. Principal Place of Business

| 1357

Su\le Apt = etc.

cjs_J_q:iA

3. Mailing Address

PO Box 590632

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JC‘\C e moible F

_ City & State _ City & State . . 4, FEl Number Applied For _ -
Techaenslle T Tochsenull . UL 32255 | 5 - 352486 Not Ap licable

0 Country Zip Loumry 5. Cerliticate of Status Desired O +$8.75 Additional

Us.

22217 Us. 8

32255

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

Maca A €alic¥

71352 Old Wings Road
Tc:c\j)::oau-\lc: ﬂ,_ BZZ,F:r"

Moria L Eslich

Strect Address {F.O. Box NI

357 Od

mber is Not Accaptable)

Tachsonolle

1 r\%ﬁ [ o'

City

le Code

FL Z\3

8. The above named entlity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘*"c;(}ﬁ Q g‘ci\'\(“

\A

Moy 0[O0

ignature. tyoed or primted name of registered agent and dtle il applicabie:

(NOT  Rug stered Agent si;nature required when rginslating)

HATE

: .
9. This corparation is gligible 1o satisfy its Intangible FILE NOW! IZEEE IS 3150 0g ‘ o )

Tax fihngpreqwrementgand elects ondo S0. ; After MAY 1, Z{i l:1‘ i-:ee will bei$550.00 10. Erls;:ttrgzn(;agloﬁl?bnuig:ncmg gdsd'eodqowézgge

(See creriion back) ~" X~ [ “"MaKe Clieck Payak ?fﬁﬂﬁﬂm%m‘éw S ARt~ Fesed .
. OFFICERS AND DIRECTOHS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1Le 1 petete TITLE 8] Vi VA [ change [ Addition | S
HAME NAME Uode O 55‘ b= A =
STREET ADDRESS smerr i | #3562 o Wi ’“_3‘3 == g
CITY-5T-21P CirY-S1-21p Toches~oN e YL. 232217 g
TTLE [ Delete TLE U [ Change [ Addition %
HAME NAME Modo, Y imme—o r)‘Oic >
“TREET ADDRESS STAEET ADDRESS | 335 2. o\ ¥ineyS Accs &
Gy SI-2p OSTZP U Meaeodle FL 1272 V7
17LE [ pelete TITLE = {J Change (A Additian
HAME ‘ NAME Moo, CA e o rneo
STREET ADDRESS simeersooess | #3552 o\ KRGS Aoa d
GITE-ST-2P av-st7f | Feebinolle YL o 22213
iTLE ] petete - TITLE [ change [ fddition
NAME NAME
STREFT ADDRESS STREET ADDRESS
LY Sf-21P CITY-ST-2P
17LE 1 Delete TITLE [ change [ #ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY - $T- Z1P
ITLE [ pelete TITLE [ change [ Addition
NAME HAME
STRELT ADDRESS STAEET ADDRESS
CITY-8T-71P CATY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurale and that n / signature shail 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 exacute this report . s regurred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all ather like empowered.

SIGNATURE:

GON-3IMG M6 O

ED OR PRINTED NAME OF SIGNING OFFICER € { DIRECTOR

Ub\j\ be/le)

Cale Caytime Phone #




