~2001 UNIFORM BUSINESS REPORT (UBR)

—

1. Entity Name

DOCUMENT # P92000005693
- CONSULTATION AND NEGOTIATION CORPORATION

Principal Place of Business

22 SLOAN'S GURVE DR. P. Q. BOX 3026
PALM BEACH FL 33480 PALM BEACH FL 33480
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90120 020 ***150.00

A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65 03 Applied For
33028 Not Applicable
Zi Count Zi Count iti
® uniry P ouniry 5. Certificate of Status Desired gd I§ese'gesq l'ﬁ:’;;“”"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ERIC J. MATHESON, ESO.

C T - T heinm Y BT EBeoAS

205 WORTH AVENUE NG RS R e D
STE 320
PALM BEACH FL 33480 o T
I !
Praten Eetet FL | 55540
8. The above namWﬂ' igstatemen istared office or registerad agent, or both, in the State of Florida.
SIGNATURE ___ A2 g, o ¥ o A PG Il PN DA 4—/ 1z /7/

Signature, typed o pr'lnled name of registere

;{em and title it applicable.

(NQTE: Hegistered Agent signature required when reinstating)

GATE

14
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D h 3 pelste I TITLE ) Change  [J Audition | S
NAME MATHESON, WILLIAM Y NAME =)
stReeT ADDRESS | 22 SLOAN'S CURVE DR. STREET ADDRESS 32
CITY-ST-21P PALM BEACH FL 33480 CITY-$T-21P g
TMLE O Delete TITLE [ Change [ Addition 5
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME ) -
STREET ADDRESS - T T - R "STREET ADDRESS )
CRY-ST-7IP CITY-ST-2IP
TITLE {7 pelate TILE [JChange [ Addition
NAME - NAME
- STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TIRLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

of the corporalion or the rece¥#ze
changed, or on an attacps f

SIGNATURE:

or dusteg
_

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or suppig ental repont is true and accuratg
mpo\gve B2 IO £ .

quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
and that my signature shali have the same legai effect as it made under oath; that | am an officer or director
hi 7uired by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if




