2001 UNIFORM BUSINESS REPONT {UBR)

DOCUMENT #.R00000109592

1. Entity Name

SIGIL CONSULTING, INC.

Principal Place of Business

11125 SHADYBROOK DAIVE
TAMPA RL 33625

Mailing Address

13125 SHADYBROOK DRIVE
TAMPA FL 33625

2. Principal Place of Business

2,01 Sevilla_Avenve

3. Mailing Address

Suite, Apt. 4, etc.

Suite, ApL. #, etc.

| FILED

Apr 19,2001 8:00 am

ecretary of State

04-03-2001 90026 041 ***150.00

w—
R GOAEOORERRRET

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects 1o do so.

(Ses criteria on back)

After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

302,
City & Siate City & Slate 4. FEl Number Applied For
Coral Gadles  Miami Tl 5 =~ 3698097 Not Applicablo
Zip - " Country 2lp Country . _ $8.75 Additional
des? e o] R e it . -~—|-5..Certificate of Status.Desired - [J- 2P I .2
FlL. 33139 DSA = Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Nams and Addreas of New Registered Agent
Name
HERNANDEZ’ NELSON Street Address (P.Q. Box Number iz Not Acceplable)
11125 SHADYBROCK DRIVE
TAMPA FL 33625
City FL , Zip Code
8, The above named entity submits Ihis statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida.
SIGNATURE L)_J ) P O2-26-01 .
Signatute, typed or grintsd e of raglsierad agan and Ve i appiicebla. {NUTE: Ragistoned Agent siprature reduired whan reinsiating) DATE
8. This corporation Is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trus Fund Contribution. O  Addedto Foes

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne Pt ' [ el M DCichangs [ Asailon
HANE HERNANDEZ, NELSON NAME
STREET ADORESS | 11425 SHADYBROOK DRIVE STREET ADDRESS
CiTY-51-p TAMEA L 13895 CITY.ST-2P
TE v [ Delers TIE Clchange [ Addtion
HAME ECKARDT, LUIS A NAME
STREETADDRESS | 9945 CAUFORNIA STREET #101 STREET ADDRESS
cnst2r | WASHINGTON DC 20008 i = T

Twe™ g 777 T "7 O pelee e ClChange 3 Addition
HAME MENDEZ, PATRICIA NAME

- [« STREETADDRESS | 11125 SHADYBROOK.DRVE _. __ .. _ SRETADORESS | o e R |
CiTY-S1-21P mﬂ K%l CIry-S1-4p
TmEe 3 pelete E {Ochange ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS &7
oiry-S1-29 § orvest-ze fr.
TInLE O pelere e Ochange ([ Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
Chy.sT-2p CITY-ST-2P
THTLE [ Dekete TRE O change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
Y- 81-2IF Cry-s1-29

13. | hereby cortify that the information suppliad with 1his filing does nat qualify for tha exemplion $tated in Section 1 19.0?&3)0). Florida Statutas, | further certily that the information

indicated on this report o supplamental report is trus an
of the corporation or the receiver or lrustee em

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNMG OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
powered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daty Daytima Prone

-t

CR2EQ34 (10/00)



