2001 UNIFORM BUSINESS REPOKT (UBR)

DOCLMENT #

\, Enmy Name

INDUSTRIAL CONSULTANTS, INC.

P94000022212

Principal Place of Business

13300 SOUTH CLEVELAND AVE.
STE. 101
FORT MYERS FL 33907

Mailing Address
13300 SOUTH GLEVELAND AVE.

STE. 101
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV 8b2¥600
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City & State City & State 4. FEI Number
65-0475609 z .
Zi Count 2Zi Count dist
P untry ® uniry 5. Certificate of Status Desired In 8. 75 Ad
— . . Fee Required
6 Name and Address of CUrrem Heglstered Agent 7. Name and Address of New Registered Agent f/
Name
MCGRAHAN’ ROBERT J Street Address {P.O. Box Number is Not Acceptable)
13300 SOUTH CLEVELAND AVE. : : .
STE. 11
FORT MYERS FL 33907 " City FL ’ Zip Code
S
8. The above named gntity submits this statement for the. istered office or registered agent, or both, in the State of Flori
SIGNATURE /& q /
Signaturs, typed or printad name of ragistered agant and ftle it appticable. (NOTE: Registared Agent signaturs required when reinstating) / / DATE
7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Contribution Added tohgégasBe
(Bee criteria on back) Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE 0 O Delete g Ocoange O acdition | 5
NAME MCGRA]TAN, ROBEHT J NAME 200100 4 l:- r "’l“_' "l‘J TN lq 92
streeT aporess | 13300 S, CLEVELAND AVE., STE. 10t STREET ADDRESS e 11/19 ,"E"i" ' Jlﬂ":.f‘a"— ane §
- 3 . it _, i) .:l

orv-si-z¢ | FORT MYERS FL 33907 CITY-ST-ZP _ o e §
TIE o 1 Detete TILE [ change™ o
NAME MCGRATTAN, CHRISTINA NAME
STREET ADDRESS | 13300 S. CLEVELAND AVE., STE. 104 STREET ADDAESS
ory-sT-7¢ | FORT MYERS FL 33907 CITY-ST-2IP
e 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

TImET O Belets TITLE [ Change [ Addnion ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ Delete TITLE - [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-$1-21P CITY-ST-ZIP

13. ! hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
Il have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

of the corporaﬂon or the rec er or trustee empowered to execute this re

SIGNATUREN SIS

accurate and that my signaty

ALY {\ I o Qu\ sef

{7387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #




