FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 15, 2002 8:00 am

DOCUMENT # P01000098962 Se{retary of State

1. Entity Name

J. PAPPAS CONSULTING INC. ‘ 05-15-2002 90145 017 ***150.00
Principal Place of Business Mailing Address ' *

2355 BENT TREE RD #211 2355 BENT TREE RD #211 ‘

PALM HARBOR FL 34623 PALM HARBOR FL 34623

AR

2. Principat Place of Business 3. Mailing Address .
QANWO A \Q 2ATNMO AWV N .
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suwte oM S T, oY
City & State City & State ' 4. FE{ Number, Applied For
AL RARRGR Ve [PAa wWwelkeoR |, ¥ 2\ - \ U\ 2 OM3O ‘ Nat Applicable
Zip Country Zip ’ Country - ) 8.75 i
3\\ \085 P\m LS 3__\\‘3%3 . Proe i < §. Certificate of Status Desired O gee Haqlﬁ;j:éhonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
2955 BENT TREE RD #211 ?g?gé)Agjgss (P.O. Bo:-%umber is Not Ac&fp abhﬂé‘— oA \
PALM HARBOR FL 34623 3
N 5 . o . C , ] - . d
s | | T Phem v pRese. FL [ 23623

8. The abBve named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE W \-\ S OY~0o

Signature, typed or printeb-]wame of registered ag t‘an\i {itle if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
[

9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS 51”50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DpP W Dslete TITLE ‘ [ Change [ Addition

KAME PAPPAS, ALICE MAME

stheet aporess | 2355 BENT TREE RD #211 STREET ADDRESS

crv-sr-ze - |PALM HARBOR FL 34623 CITY-5T- 20

THLE [y} O Deleze me [ Change [ Aduiition

NAME PAPPAS, JENNIFER NAME

streeT Aboress 2355 BENT TREE RD #2114 STAEET ADDRESS

cv-st-ze - [PALM HARBOR FL 34623 GITY-ST-2IP

TIME [ Delete TIME : [ Change [ Addition

NAME - - - R “NAME - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . | . . CITY-ST-2IP

TIMLE - [ Delete TITLE ' ] change [ Addition

NAME i NAME '

STREET ADDRESS STREET ADGRESS

CITY-ST-20P . Lo CITY-ST-2IP

TLE Ca 7 Delete TITLE i [JcChange  [J Addition

NAME : . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZP

TITLE O Delete TILE : [ change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP . ' CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exemplion staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on 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 directar

of the corporation ar 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 Biock 12 if
changed, or on an attachment with an address, with alt other like empowered. \ ) t-\ 3.’\7

PURBEOUIRED Y4 -QN- 2. Ri- el
ED OR PRINTED NA CF SIGNING OFFICER OR DIRECTOR : ﬁ:_ lrDznte Daytime Phane ¥

AY

CR2E034 (9/01)




