2000 UNIFORM Busmssis REPORT (UBR) FILED
DOCUMENT # P94000018126 Mar 10, 2000 8:00 am

1. Entity Name

FLORIDA CONSULTING GROUP, INC. Secretary of State

03-10-2000 90025 011 ***150.00

Principal Place of Business Maiiinﬁ Address
| FDOAE N DA KRG 2] 25010 X0 X xmmsa)smmmm
WH ROR XX BIA B QU BN

25 W. Flagler Street 25 West Flagler Street

Suite 900 Suite 900
A iy 9120 A0 AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For
77%1 Not Applicable

“p Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
! Name
SILVERMAN, GERALD Street Address (P.O. Box Number is Not Acceptable}
28 WESTAHRACKERSITREEK SWEE500
MK BLOR 18 ,
25 West Flagler Street, Suite 900 ,
. . City FL Zip Cede
Miami, FL 33130 _

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

CR2E034 (9/99)

SIGNATURE -
Signature, typed or prnted name of registersd agent and tile if ﬂppi-:cabla. [NOTE: Ragistered Agent signature required when rainstatng) DATE
9. This corparation is eligible to salisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqucrement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " Oostate T [Jchange [ Addition
NAME KENNEDY, DAVID T Street, #900 ™~
sreer aoress | 28 MNESTALAGLIKSTORK 25 W. Flagler STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33130 ) CITY-ST-2IP
TMLE . " Ooaste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O3 pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
me 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot 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 receiveg o frustee ermnpowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment whh an agdress, with it p#ler like empowered.

SIGNATURE: IR DAy T ke 3/ 7/« > I WEN o

IWFFICER OF DIRECTOR Dats Daytime Phona #

r 4




