2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90030 024 ***150.00

DOCUMENT # P93000071680

1. Entity Name

INDUSTRY CONSULTING SERVICES, INC.

Mailing Address

7328 POINT OF ROCKS RD
SARASOTA FL 34242-2641

Principal Place of Business

7328 POINT OF ROCKS RD
SARASQTA FL 34242

— e s A W om oW
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using

st ikl P P 16156 Cochral Pk Pl

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Applied For
Not Applicable

4. FEI Number

65-0440292

Suite, Apt. #, etc.
@ & State FZ,
YEXH &

Avasdn FL

Zip Country Zip Country » . $8 75 additionat
. te of d * N
«34_2 3, 34_23/ 5. Certificate of Status Desire (] Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- N = — e | MName— . = o - - N
PARKER‘ THEGDORE Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST
STE —r—
SARASOTA FL 34237 ‘ ,
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registersd ageni and title if apphcatle. (NCTE: Ragistered Agent signature required when reinstating) DATE
. L s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

- Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Acdition
NAME PARKER, THEODORE NAME
STREET ADDRESS | 7328 POINT OF ROCKKS RD STAEET ADDRESS
CITY-ST-21F SARASOTA FL CITY-ST-7IF
TITLE PDST O Delete TITLE O change [ Addition
NAME MOORE, DEBORAH A NAME
staeer aporess | 7328 POINT OF RECKS ROAD STREET ADDRESS
CITY-5T-ZIP SARASOTA FL CITY-ST-2IP
SR 1 - OO U [ O =-S5 /11 1Y S, . _Ochange_ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IF
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

13. | hereby certify that the information 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 Jhig 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 corpakation of geiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 12 if

changed, or cfran aftachmentwith an address, with all other like empaowered.

S| vl 2529 4

SIGNATUR / 2718 TH 929 1O
f T Date Daytima Phone #

CR2ED34 (9/99)



