2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006835 FILED
1. Entiy Name Apr 10,2000 8:00 am
CHILDERS CONSULTING GROUP, INC. ecretary of State
04-10-2000 90084 039 ***150.00
Principal Place of Business Mailing Address
7733 W. NEWBERRY ROAD 7733 W. NEWBERRY ROAD
SUITE B4 SUITE B+
GAINESVILLE FL 326066725 GAINESVILLE FL 326066725
us us
i v IR AR A MRAR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3160475 Not Applicable
Zip Couniry 7z Country 5. Certificate of Status Desired O ?i‘gi‘??e‘ﬂ“onal
6. Name and Address of Current Registered Agent ™" 7 7. Name and Address of New Registered Agent
MName -
Paur Avous
HANSE[-MAN: DIANA Street AddressaP.O. Box Number is Not Acceptable)
309 N.E. 1ST ST. 1105 Fery CLAzke acud ¥ 1914
GAINESVILLE FL 32601 '
City ‘ Zip Code
GA e SV ILAE FL 3Ll

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agert, or both, in the State of Florida.

S\GNATUREPPQMJQ Q\/\M\X\ Paue  Adsup , Ve ""\ o kﬂ()

Signature, typed or printed name c(()gw‘slsred agent and titfe It applicable. {NOTE: Registered Agent signatura required when rainstanng) DATE
‘ A iy } n
9. This corporation is gligitle to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCORS IN 11
TIMLE P O Detete TILE oA Changz [ Addition
NAME CHILDERS, SELDON .. HAME
STREET ADDRESS | 321 SE 3RD ST smeeranoress | PO BOX Awy S
cy-&1-21 GAINESVILLE FL CIY-5T-2P CAIDTSVILLE L. 3260 7 —0189
TITLE VP 1 Delete TITLE [J Change ] Addition
NAME HANSELMAN, DIANA L. NAME
STREET ADDRESS | 309 NE 1ST ST STREET ADDRESS
SITY-5T-7P GAINESVILLE FL ) TY -5T-1IP
TITLE yeT [ Deigte - - me - - o - [ change [ Addition
NAME AVOUB, PAUL NAKE AYoud , PauL. "
STREET ADDRESS | 6735 NW 36 DR STREETADDRESS | 11 0SS FORY CLacke guvo Riole
omv-st-2p | GAINESVILLE FL 32653 st | GANESIWE | FL 32600k
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Delete TILE O Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), 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 director
of the corporation or the receiver or trusiee 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 all other like empowered.

sianaTuRE: VA REIRE IR, . 6 AP uloloo  3s2-331-7380

SIGNATURE AND TYPED DR PﬂED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/9%)



