2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

CR2£034 (10/00)

——

| [ ]
"DOCUMENT # P93000082917 Apr 28,2001 8:00 am
1. Enily Name | ecretary of State
|
CONSULTANT'S LTD' INC. | 04-28-2001 20025 048 ***150.00
Principal Place of Business Mailing Address /
3363 TARPON WOODS BLVD 3383 TARPON WOODS BLVD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
R svar LRGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3996602 Applied For
Not Applicable
. Z,Ep Cf)u_nﬁtri_ . e Zi[l ] ?Ounw . 5. Certificate of Status Desired O §8'75 Additional
= : . - B - R LSk il oa Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jack P. Morri
MORRIS’ BARBARA E Street Address (B.0. Box Number ;.No?Ac:ceptable)
3383 TARPON WOODS BLVD 38O Farpon Woods Blvd.
PALM HARBOR FL 34685 ]
City Palm Har r Zip Code
. arbor, F1 FL 34685
8. The above narged gntity Sub;nily«is stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. J . i
SIGNATURE l; ;Z / ack P. Morris 4/24/01
%tum‘ typad or printed name of registerad agant and litla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Fi ‘
{See criteria an back) O Make Check Payable to Departmant of State
11. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT B Deleie TimE Jack P. Morris [ onange ] Addiion
NAME MORRIS, BARBARA E NAME 3383
staeeT AooRess | 3383 TARPON WOODS BLVD STREET ADDRESS Tarpon Woods Blvd,
CiTY-ST-2IP PALM HARBOR FL 34685 CITy-S5T- 40 Palm Harbor r Fl 34685
TILE D MuDelete TILE CChange [ Acdiion
NAME MORRIS, JACK NAME Barbara E. Morris
STREET ADORESS | 3383 TARPON WOODS BLVD STREET ADDRESS 3383 Tarpon Woods Blvd.
CITY-ST-2iP PALM HARBOR FL 34685 CTY-ST-2P Palm Harbor, Fl 34685
Smme. - J-DV--. P . - -~ [ Dekete 2 L otme - . . - [E-Change .. Additlon_|
NAME THOMANN, JAN MARIE NAME
STREET ADDRESS | 4321 THORNVIEW SR. STREET ADDRESS
CITY-ST-21P MORROW OH CiTY-ST-2IP '
TILE DS A Datete e Julie Marie Lavert Ly Change [ Additon
b4
KAME DIXON, JULIE MARIE NAME 2820 Meandering Way
STREETADDRESS | 3417 PEMBROKE PLACE STAEET ADDRESS
Bedford, Tx 76021
CITY-ST- 2P BEDFORD TX CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS ;
CITY-ST-2IP GITY-ST-21P
TMMLE O Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-2IP

of the corpaoration or the rg
changed, of on an attacy

SIGNATURE:

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 this report or syplemental 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
er or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#t with gn adde$8, with ali other like empowered.
L}
Z/% Jack P. Morris 4/ 24/ 01

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date

Daytime Phone #




