2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006835 Apr 23,2001 8:00 am
" e ecretary of State

CHILDERS CONSULTING GROUP, INC. 3001 GOT03 040 <e1 55 19

Principal Place of Business Mailing Addrass

7733 W. NEWBERRY ROAD 7733 W. NEWBERRY ROAD

SUITE B4 SUITE B+

GAINESVILLE FL 32006-6725 GAINESVILLE FL 32606-6725

us us

F P T R N A R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3160475 Applied For
Not Applicable

- - " —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

darme

AYOUB, PAUL ég_uree wress: S ‘m; Mummerﬂ-sis —
1106 FORT ClARKE BLVD Street Add (P.O. B b N ptable)
GAINESVILLE FL 32606 5
Guite. B
‘ Zj 1]
Gavoesoitle. FL | 850

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

SIGNATURE oY~ -
DATE
9. This ?orporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $1 50.0% o 10. Election Campaign Financing $5.00 May Be
Tax 1|Im.g r.equnrement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributian. ] Addsd to Fees
(See criteria on back) 0O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [C] Addition
N CHILDERS, SELDON J. g
STREET AUDRESS | PO BOX 90157 STREET ADDRESS
CITY-ST-2IP W7_0157 CITY-ST-IIE
TITLE VPT W Deeis TILE [ change [ Addition
N AVOUB, PAUL N
STREET ADDRESS 1105 FORT CLARKE BLVD #1016 STREET ADDRESS
CITY-ST-2IP GA'NESVH.LE FL 2 CITY-ST-ZIP .
me T | FTTOT o ooTmem em T " Oopeleie ~ §Fmme -~ \4 o - - " [Change M Addition™|" =
NAME . , NAME C\ B. Tolek .
STREET ADDRESS STREET ADDRESS | FLFY w, ‘\hﬁ\'&lﬂ Ra, Guive B
oY-S$1-2P B o . Tt CITY-ST-2IP . .
TILE ' O Delete TME < _ [ change i Addition
NAME NAME e, D. : B
STREET ADDRESS sTheeT aoDAeEss TS A4S, R&., Swite. B
CITY-5T-2IP CITY-57-ZIP GE‘ » 2!! n_ 3wa
TME [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P ' CITY-ST-ZIP
TmE [ peleze TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e LT L . , : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report,or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other ke empowered.

SIGNATURE:

[ A

CR2E(034 (10/00)



