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2002 UNIFORM BUSINESS REPORT {UBR] FILED 2
DOCUMENT #  PO1000061461 A r091.,: 2002f88:?0tam ¥
1. Entity Name ecre al y 0 a e :|<>
HELLINGER CONSULTING, INC. 04-09-2002 91175 037 ***150.00
Principal Place of Business Mailing Address
2715 RUNYON CIR. 2715 RUNYON CIR.
ORLANDQ FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address ”"“"I w IIm "Iu ""l ||m ||“| I||.| I"l”‘l““l‘l |||Il "ll illl
ifali
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, — City & State 4. FEI Number Applied For
Cﬁ FL 5?" 3 ya) Yo Not Applicable
Zip Country Zip Country . ) $8_75 Additional
22%3 -7 O/ z 5. Certificate of Status Desired O Fee Required
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o . oo S
i P — e S e et R SR _m;*_;’ ¢ "—I:j-\‘—cl, _ M‘/( ﬂa‘a’/
SWERSON' SCOTT E Sireet Addre!s'(P.O. ax Number isflot Acc ptable)
7485 CONROY WINDERMERE RD., STE. D o ir X1 r\%a).. Cir »
ORLANDO FL 32835
City Zip Code
or lamdes FL | ™3%%37
8. The above named entity submits this statement for the purpose of changin gistered office pr registered agent, or both, in the Stale of Florida.
| Regins 1b/; ' ) /29/6
SIGNATURE 24116 Y.V Y A YRP/O2
Slgnaturﬂlyped or printed name of rsg'ifl_erea agent and litle if applicable. / (N d when rginstating) DATE ®
9. This ggrporatign 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. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [J Change [ Addition é
NavE HELLINGER, KURT W NAME 3
STREET ADDRESS | 2715 RUNYON CIR. | STREET ADDRESS §
crv-st-z¢ | ORLANDO FL 32837 oTY-5T-2P o
E [ Delete TILE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [T Detete T O change O Addition |
NAME SR | DL M s e R
STREETADDRESS.] _ooomoosm o iR e S e STREET ADDRESS |
CITY- ST-ZIP CITY-ST-ZIP
TILE 3 oelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-8T-7IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

SIGNATURE:

S OUIRED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated en 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

7 FoN-763

E OF SIGNING OFFICER OR DIRECTOR

3/R/e2

Date Daytime Phone #

|




