2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P94000021013 May 0§, 2001 8:00 am
1. i : rj 7
gnEtngan,:‘e CONSULTING GROUP, INC Secreta Of State
P 05-05-2001 90626 001 ***635.00
Principal Place of Business . Mailing Address
460 BUSINESS PRWY 460 BUSINESS PKWY
S$TE G STEG
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 .4 0 8 62
| 27,30 g—oae.é' it gD SAAE AS #+2
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUNE Vo<
City & State City & State 4. FEI Number 65.0593070 Applied For
: -W:j('l wfy-‘fﬁo) ——— E[ON oR _ H c e e - ) —_ . Not Applicable
Zip Country Zip Country - ) $8 75 Additionat
3‘;\" \{ \J A 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GUILLAMA, NOEL | '
Street Address P.O. Box Nymber is Not Acce ptable)
460 BUSINESS PKWY 15230 R G
STEG 0%
WEST PALM BEA7 FL 33411 / / sute o _
i / Wit Y
8. The above name i ithis gfdterfefit for th Ise of changing its registered office or reglstered agent, or both, in the State of Florida. / /
SIGNATURE / 0/
Signaluﬁ.’typef of prrlad na# of registefed agent and title if applicable. (NCTE: Registared Agent signature raguired when reinstating)
N
. —_ . T - H . .
9. ;hm;:prporangn is e glblsz thJ sansfy(;is Imangrble A FILE ;:I?V:om FFEE |5.ll$t1,50.:500 o0 10. Election Campaign Financing $5.00 nay Be
ax filing requiremefit and elacts to do so. fler MAY 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ' O Delete TILE Mogl T.Ge T\lama /\Q'Change [ Addition
NAME GUILLAMA, NOEL J NAME 12230 For\t3+ Gl BLed.
STREET ADDRESS | 460 BUSINESS PKWY STE G STREET ADDRESS S 't oS
cy-st-2F | WEST PALM BEACH FL 33411 Ciny-§7-2IP wqfw). FL 334! "l
TITLE ' O Delete TITLE _ [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-$T- 2P ) I . [ - - |} coy-sT-Z8P ) N .
TITLE ' O pelete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THTLE ' [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE f 1 Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDFIESS\ STREET ADDRESS
CITY-8T-ZiP : CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / : / 7 ) orv-sra
13. | hereby certify that the information suppliegfwith this filing dped not qu r the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental r i e apd my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteffempgygeregito n as required by Chapter 607, Florida Statutes; ang that jny name appears in Block 11 or Block 12 if
changed, or on an attachment with th allfot d. ( _
| ¢ [- 24002
SIGNATURE: | 23f8]  Sbl-29f00%
SIGNATURE AND TfPED f:n PHTFD NAME GF SIGNING OFFICER OR DIRECTOR T Toals 1 Daytime Phona #




