2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089811 Apr 16, 2001 8:00 am
b e ecretary of State

CON‘SEHV CONSULTING' [NC 04-16-2001 90017 027 ***150.00
Principal Place of Business Mailing Address
101425 OVERSEAS HWY.. SUITE 36€ 101425 QVERSEAS HWY.. SUITE 386
KEY LARGO FL 33087 KEY LARGO FL 33037 5 2 3 t} {4

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  p& 05449785 Applied For * |

Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

e e _m L e e . -

" MUNSON, RANDALLG ™~~~ ' e T :
101425 OVERSEAS HWY., SUITE 366 Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037

et A s

City FL Zip Code

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

SIGNATURE

Signalure, typad or printed nama of registered agent and title if epplicable. {NOQTE: Registered Agent signature required when rainslating) DATE
9. 1h|s F:.orporatlc?n is ellglblg lc‘: saltlstfyéts Intangible FILE NOWI!!! FEE 'S. $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PDT O pelete TITLE [ change  [J Addition
NAME MUNSON, RANDALL G. NAME
STREET ADDRESS | 101425 OVERSEAS HWY, STE 366 STREET ADDRESS
CITY-§7-2IP KEY LARGO FL 33037 CITY-ST-2IP
THLE S ™ Defete THLE [Jchange ] Addition
NAME EMERSON, JAMES W NAME
STREET ADDRESS | (/0 366 DORSET STREET . STREET ADDRESS
or-si2¢ | §O BURLINGTON VT 05403 e-T-2¢
TILE [ petete TITLE [Jchange [T Addition
HAME NAME o~
- STHEE_[ ADPHESE STREET ADDRESS
CITY-5T-2iP TTTTTD - e o CITY-ST-2IP
THTLE [ Delete THLE T oo [ Changs _ [ Addition
NAME . NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
gt . [ Delete Mg [Jchangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP )/7 oy CITY-5T-2P

13. | hereby certify that the mf -
indicated on this regol
of the corporation ONE A2
changed, or on an, Ii ag

SIGNATURE:,

f supplied withflis fny‘l‘g dge not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Fnental repogds trugdind 3 'curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Edor trustee, pow ed Pexpcute this report as requ|red by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
’ th ag -,u ess bt eempowered

""” .’ ’ g OFFICER O DIRECTOR Date Daytime Phone ¥
¥ i o

[ S v 1 ey i

CR2E034 (10/00)




