2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400008981 1 FILED
1. Enty Neme Mar 02, 2000 8:00 am
CON-SERV CONSULTING, INC. Secretary Of State
03-02-2000 90098 007 ***150.00
Principal Place of Business Mailing Address
101425 OVERSEAS HWY.. SUITE 366 101425 OVERSEAS HWY., SUITE 366
KEY LARGO FL 33037 KEY LARGO FL 33037-4505
i ARSI AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65_05 14975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfq lﬁ:}:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNSON, RANDALL G ' Srreet Address (P.O. Box Numl;er is Not Acceptable)
101425 QVERSEAS HWY., SUITE 366
KEY LARGO FL 33037
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registarad agent and tle f applicable. {NQTE: Rogistered Ageni signature required when reinstating) DaTE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0. Eec ‘on Campaign Financing O $5.00 May Be

= rust Fund Contribution. Added 1o Fees

(See criteria on back) d Make Check Payabie to Department of State ‘
1. ’ i QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 celete THLE [ Change [ Addition
NAME MUNSON, RANDALL G. NAME
STREET ADDRESS 101425 OVERSEAS HWY‘ STE 366 STREET ANDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE S [ Delgte TITLE [OJChange [ Addition

NAME
STREET ADDRESS
CITY-87-2IP

NAME EMERSON, JAMES W
STREET MD0RESS | (/O 366 DORSET STREET
en-st-2P | SO BURLINGTON VT 05403

THLE [ delete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP : CITY-ST-2IP

TIME [J Delete TMLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TLE [ Delete ™ TITLE (Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

9.07(3)(i), Florida Statutes. | further certity that the information
iegal effect as if made under oath, that | am an officer or director

orida Statutes: and that my namea;:-fw\ Block 11 of Block 121

13. | heraby certify that the information su
indicated on this teport gf suppleme




