2002 UNIFORM BUSINESS REPORT (UBR) FILED

S OCUMENT Apr 08,2002 8:00 am
1. Entity Name ecre al y O a e
PBC CONSULTING INC. 04-08-2002 90074 024 ***150.00
Principal Place of Business Mailing Address
295 GLENEAGLES DRIVE ' 295 GLENEAGLES DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
. W EAW A OOV
2, Pr‘incipal Place of Business 3. Mailing Address
Su‘ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. ‘;Q- —5‘—{ ‘5 2184 Not Applicable
Zip . _Cquntw Zn Couniry 5. Certificate of Status Desired O §g'gfq$?:ci’“°"al
. 6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEBI, PAUL B
295 GLENEAGLES DRIVE

Street Address (P.Q. Box Number is Mot Acceptable}

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement for the pmf changing its registered office or registered agent, or both, in the State of Florida.
{

SIGNATURE /
Signaturs, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B PRENREINT T pl mit s e
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Slection Campaion Findncing. - PO S
- : " . npaign Financing ** -+ .00. May Be'
Tax 1|I|qg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furid CortriBition & -+ 121 sk ggﬁa:,::)égi?q
{Gee criteria onback) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE O cChenge [ Addition
NAME - CHEBI, PAUL B NAME
streer aporess | 295 GLENEAGLES DRIVE STREET ADDRESS
CITY-ST-21P [ ORANGE PARK FL 32073 CITY-ST-2IP ‘
L / ’ N Ol Change [ Acdition
NAME g
e e StATUS © F TiHS GobBbRUqton
oo |, 'S CoRbenT BUT
TIMLE [ Change [ Addition
) v o
NANE [ NACTIUE
STREET ADBRESS
CITY-ST-TIP l]\](( L ST ‘_-:'7/ WGFN‘/( F' . L
TILE ' ' [ Change [ Addition
e ercruared, '
STREET ADDRESS ' \
1
CITY-ST-2P _— !
. No Reususs Vo[l -
ME L — ! [J Change [ Addition
NAME Q—FU)ILM S \AJ\'(L B & ;
STAEET AGDRESS r S UBHITTED % el STATYS f
CITY-ST-2P
: €D ;
e | (s BZFACT'I vaT i [JChange  [] Addition
NAME I {
STREET ADDRESS ! " i CL-.P W * 7{/ 2 '
CITY-ST-2IP ' " - = T STezr—— !

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplenpantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver/or Fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment An address, witn all ot like empowered, ; !
b o 27
(22 @Lf‘““' TR 3/8) 72— 27e 3

SIGNATURE: ___ <

SIGNATURE AND TYPED OR PRINTED NAME OF$IGNING OFFICER OR DIRECTOR Data Daytime Phone #

§
2

CR2E034 (9/01)



