2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022212 Mar 14, 2000 8:00 am
INDUSTRIAL CONSULTANTS, INC. Secretary of State
03-14-2000 90043 048 ***150.00
Principal Place of Business Mailing Address
13300 SOUTH CLEVELAND AVE. 13300 SOUTH CLEVELAND AVE.
STE. 101 STE. 101
FORT MYERS FL 33907 FORT MYERS FL 33907-3886
i AU OO RATEAR
Suile, Apt. #, etc. Site, ApL #, elc. - T e DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65"0475609 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATTAN' BOBERT J Street Address (P.O. Box Number is Not Acceptable)
13300 SOUTH CLEVELAND AVE.
STE. 101
FORT MYERS FL 33907 o F oo

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

SIGMATURE
Signature, typsd or printad name of registared agent and tie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . L
o ; : : .. = 10._Electicn Carnpaign Financin i

Tax filing. requirement and elects to do 80.= = == > [——+ After MAY"1; 2000 Fee wilFbe $550.00~ — = [~ Trust Fund Cc?ntrigbution‘ ° a fcileodechg?éfe

(Ses criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME D O Delete ILE (] change [ Addition
NAME MCGRATTAN, ROBERT J NAE
STREET ADDRESS | 13300 S. CLEVELAND AVE., STE. 101 STREET ADDRESS
cv-st-2F | FORT MYERS FL 33907 CITY-§T-2P
e D 1 Deiets TLE [ change [} Addilion
NAME MCGRATTAN, CHRISTINA NAME

STREET ADDRESS

STREET AD0RESS | 13300 S. CLEVELAND AVE., STE. 101

oTy-s1-2¢ ) FORT MYERS FL 33807 TITY-51-21P
TITLE . ’ O Delele TMLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Deiete THLE [J Change [ Acdition
NAME HAME L
I
STREET ADDRESS STREET ADDRESS e
.___———-‘—"-"-_-_ﬁ_ -
CITY-ST-ZiP B ML N P ‘
TIE I b Ol Gelete THLE ot (71 Ghange -] Adition
NAWE NAME oo ;’1' ' : h "'":‘\i:"a"-'\ o
STREET ADDRESS STREET ADDRESS
cmy-st-zk | LN B ey Jf CITY-ST-ZIP
TiEe . O oekete .., . JJ. TITLE [ change [ Addition
e e s sty YT R TN Tl e
NAME', © LB Sl 0D e e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. 1 Hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacnjnent with an address, wihgit giher tike empowered. C ﬂ
7
= Rosersy & GRaT7a) ) L
SIGNATURE: A D A E): MRt 7 6o 94 (- /~(738
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

RN

CR2E034 (9/99)



