2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P01000061583

1. Eniity Name

URBAN MANAGEMENT CONSULTANTS, INC.

% |

SECRETARY OF St AIE

Principal Place of Business

WILTON MANORS FL 33311

Mailing Address
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9. This corporation is eligible to satisfy its Intangibla FILE NOWII! FEE IS $150.00 ) . .
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:E::’:rﬁ,aggi:?:;::n “ing fi‘e%eo“g:yafe
(See crlteria on back) - Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE* D [ pelete TLE [ Change [ Addition §
NAME BAKER, PAUL C N 2
STREST ADORESS | 308 NW 28 COURT STREET ADDRESS 3
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