2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #
1~ Emity Name P92000005693 Secretary of State
CONSULTATION AND NEGOTIATION CORPORATION 05-06-2002 90225 010 ***158 75
Principal Place of Business Mailing Address
22 SLOAN'S CURVE DR. P. O. BOX 3028
PALM BEACH FL 33480 PALM BEACH FL 33480
: . IO
A S (TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650383028 Not Applicable
Zip Country Zip Country » . $8_75 Additional
8. Certificate of Status Desired E/ Fee Roruired
_ 6. Name and Address of Curfent Registered Agent -7 7. Name and Address of New Registered Agent
Name
MATHESON’ WILLIAM ¥ Street Address (P.Q. Box Number is Not Acceptable)
22 SLOANS CURVE DR
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

RN . Signature, typed or printed name of registered agent and title If applicable. (NOTE: Regislered Agent signaturs required when rainstating) DATE

" Tacting eauremert ang sovs 056, g | Attr May 1,2002 Feo il sssboo | 1 FeCionCommaon Fnancing - $5.00 way 8o

= . [ﬂ/ ' - Trust Fund Contribution. O Added to Fees

(See oriteria on back) Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TALE D O belete TILE [ Change (] Addition

NAME MATHESON, WILLIAM Y NAME

STREET ADORESS | 22 SLOAN'S CURVE DR. STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-S7-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P .. e e e I [T N — e i, )

TITLE (3 Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TiTLE 7 celete TITLE ' [ Change {7 Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP ]

THLE [T palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP CITY-5T-2IF

THLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 direclor
of the corporation or the receiver or trustee empowered to execute this repogt as required by Chapler6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A d 55 0 e

':'- y T _
P fé/p}- s2l 432 385 F

lDa?e Daytime Phona #

o

R OR DIRECTOR

E

r
<

- CR2E034 (9/01)

"~



