2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017465 Mar 07, 2000 8:00 am

1. Enty Name Secretary of State

HEGAL CONSULT'NG SERVICES; |NC 03-07-2000 90004 014 ***150.00
Principal PLacé of Business Mailing Address
40008 DL AMARE-COURT— ~$0286 DELAMARE COURT .
nOOA DATOM C1 MM BOCARATON-FL-33434-2624 HyUcdadn/

L

2. Principal Place of Business 3. Mailing Address “"H"l "I m

THLL. Sa BESSE TR

IR

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAC
City & State Clty & State 4. FEl Number 65"0481654 Applied For
PALa~ T Y (= Not Applicable
A Country , 2P Country 5. Certificate of Status Desired ] $8'75 F_\ddiﬁonal
W EY O Paren BEALYW Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLING, BOB SR Street Addrass (P.O. Box Number is Not Acceptable)
9266 DEAWARE-COURT MLV S BESSET TV
BOGA-RATONTL33494—
City - Zin Coy
Paan L TH e FL szﬁ O

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Tris corporation is eligible to satisty its Imtangible |- ' FILE NOWI!! FEE:,IS" $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgquarement and elects to do so. Aﬂer MAY 1, 2000 Fee will bg~$550,00 Trust Fund Contribution. O Added to Fees
(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME BOLING, BOB SR. NAME
sineer ApoRess | $O286-DELAWARE COURT 3\ Sues BESSEY maAnS sTREET ADORESS
oy-sr7r  -BOGA-RATONTFL334¥—  pacan carv e Bag f CTYSZP
TITLE 7 Delete TILE [lcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete ! TILE [J change ] Addition
NAME . ) ‘ NAME
STREET ADDRESS A STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P

13. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3](i}, Florida Statutes. | further certify that the inforimation
indicatad on this report or supplemental repart 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 repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addressmith all othetlike empowergd. CS 3

&l

SIGNATURE: w o-18-00 Jariaidg

oy  J—————— Mate Mavime Phone £

CR2E034 (9/99)



