2001 UNIFORM BUSINESS REPORT (UBR)

B/

FILED

DOCUMENT # PO0000073825

1. Entity Name

PEOPLE'S CONSULTING, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 90326 012 ***150.00

Principal Place of Business

05 GOVEWOOD PLACE
CLEARWATER FL 33761

Mailing Address

3005 COVEWOOD PLAGE
CLEARWATER FL 33761

|

2. Principal Place of Business 3. Malling Address

|

A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
?

City & State City & Stata 4. FE! Number | Applied For

59 366 2609 Not Applicable
- " I -

Zp Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional

| Fae Required
6. Name and Address of Current Reqjistered Agent 7. Nama and Address of New Reglstered Agent
S i o e e e 1Tl L T S e S i e T e s - STe TR SR TR T o e a4 ~

DIMARCO, ROBERT F
3444 E LAKE RD, SUITE 412
PALM HARBOR FL 34685

Wiener, Char

es !

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

3005 Covewood Place |

Eii’e'arwater

¥
3
|
I
i

FL | 376

SIGNATURE

8, The above nmhis siaterz?r l‘he purpese of changing its registered office or registered agent, of both, in Ihe"Siata of Florida.
/(- (r' 21 8 C’HAZLES K-wieer, 2-2F of
Apant i

Sighature, typed of Blitted name of jedisterad agant amd tlla if apphcadld.

[NOTE: Rogy:

HOUIFE whi 1o DATE

3
t
iy \‘

9. This corporation is eligible Yo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Ca':mpaign Financing
Trust Furkd Cantribution.

$5.00 mayBe
Added to Fees

‘(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11 _
me v ‘ O Detere Tme } O Change  [1 Agaition | 8
NAME WIENER. CHARLES NAME f S
smeet aooeess | 3005 COVEWOOD PLACE STREEV ADORESS ‘ 3
emv-st-z¢ - | CLEARWATER FL 33761 CTY-57-ZP ﬁ a8
TLE D detee e | O cramge 01 Adoion | &
NAME NAME 1
STREET ADDRESS STREET ADORESS r
ciy-§T-2P CITY-ST- 1P i
™me O Detele TITLE | Ocrange [ Additlon
NAME NAME .

. STI-IEETADDRESS_ = el e e el et e STREETADUE&SHJ e T - -‘; RE R, S S AL S - - e
CiTY-ST-2P CITY-ST- 2P (
Tme 3 elete me | DO crangs [ Addition
HAME NAME , :
STREET ADDRESS STREET ADORESS ‘f
CIY-S7-2p CITY-ST-2% |
TME - O oetete mie ’ O change [ Addition
NAME NAME |
STREET ADBRESS STREET ADDRESS |
oTY-S1-7p CITY-ST-2P |
e O3 Oetete TIE E O change [ Addition
HAME HAME |
STREET ADCRESS STREET ADORESS
eimv-57-27 Y- §T-2P (

indicated on

13. | heraby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.0;%3)6). Florida Statutes. | fustner cartify that tha information
is report of supplemental repon Is trus and accurate and that my signature shall have the sama legal
of the corporation or the receiver of Inustea empowered to execute Lhis repart as required by Chapter 807, Florida Statutes; and L?at my name appears in Block 11 or Block 12 it

lect as if made under oath; that | m an officer or direstor

717-580-589¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DIRECTOR

changed, or on an attachment.with an address, with all uthel like ermpowered.
SIGNATURE: %M& K. Mans, CHMLes 1. wWieweR 22104

, Daytme Pgne #

; .
P '
\



