2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P94000079391 / Aug 02, 2000 8:00 am
PERSONAL CONSULTING SERVICES, INC. . Secretary of State

08-02-2000 90002 041 ***550.00

Principal Place of Business

X001 W. WATERS AVE.
TAMPA FL 33614
us

Mailing Address

2001 W. WATERS AVE.
TAMPA FL 33612-7513
Us

2drj;§ip‘alol9laceﬁuf1 nﬁ’r m(\ \}OQ;\U{’.
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Y

3. Mailing Address

2210 M.Avm

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tw & State R/ ,ﬁi&%

o G

4. FEI Number

Applied For

59-3280178

Not Applicable

Zi Country Zi N Countr - . $8.75 additional
2) % u i )_ (}\g YDY ’%.2) La l )_. (Aéﬁ_ 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o sme oo - = i NATE e e e e e . o =
COKLEY' BARBARA Street Address (P.O. Box Number is Not Acceptable)
1208 ECKLES DRIVE

TAMPA FL 33612

City

Zip Code

4~] 00

{NQTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12.. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 11
TLE P : O pelste e Change [ Addition
HAME COKLEY, BARBARA NAME S \ M AQH‘ AN C
STREET ADDRESS | -300T-W-—WATERSAVE. STREET ADDRESS
CITY-ST-ZP TAMPAFL— CITY-ST-2IP OVV\()O\ F‘L.- S%U \ g
TINLE N 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-71P
* e - = o~z o~ = = . - . - DOoeee - . ILE, —— e e o (O Change _ [ Addition
NAME NAME g : - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e~ [ Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST-21P
TITLE [ Dalste TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP l CITY-ST-2IP

on supplled with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
ecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

SO
Date

M_w-; 7

Daytime Phone #

G300 TR



