' "
2000 UNIFORM BUSINESS REPORT (UBK)

DOCUMENT # P95000008766*

1. Entity Name

CONSULTING CONTRACTGRS, INC.

Se
Slf):cretary

Principal Place of Business

1313 DIVOT LN
TAMPA FL 33612

Mailing Address

1313 DIVOT LN
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

LA

I

~ Suite, Apt. #, etc.

Suite, Apt. #, etc. e . -

Eoe B B "

FILED
05, 2000 8:00 am

of State

09-05-2000 90022 043 ***550.00

JU0832u3

A

DONOT WRITE INTHIS SPACE -

4. FEI Number

City & State City & State 995 Applied For
59-333 5 Not Applicable
ap Country ap Country §. 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
WILLIAMS, GREGORY L Street Address (.0, Box Number is Not Acceptable)
ree I 0,
712 SOUTH OREGON AVE. P
TAMPA FL 33608
R City FL [ 2 Cose
8. The above nameéd emity'su'bmits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
i ion is gl isfy its Intangible- |- o .- FILE:NOWHIL. $550,005 - e o
0.. This corporalion is eligitie to satisfy.its-Intangible -j~ s =, . - FILE:NOW{!L. FEE.15-$550.003 “*! 10, Electich Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. wilf bie $750.00

V. Trust Fund Contribution.
Make Check Payable to Department of State - rustrund onirbuton

Added to Fees

7 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 13

1. OFFICERS AND DIRECTORS 12,
e D (7 Oelets E CJchange (] Addition
HAME WILLIAMS, GUY A NAME
sTReer ADDRESS | 1313 DIVOT LN STREET ADDRESS
CITY-ST-2P TAMPA FL 33612 CITY-5T-21P
TITLE . T [ Delete TITLE [Jchange [ Addition
HAME D NAME
STREET ADDRESS, C el STREET ADDRESS
om-stze | o CITY-57-ZIP
TITLE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE M Change [ Addition
NAME NAME

“STREET ADBRESS ’ - - “STREET ADDRESS™ |- ¢ T e L T e e ST
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME RAME b
STREET ADDRESS STAFET ADDRESS
oY-ST-7P CITY-§7-21P
Ay visn, ot TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify
Ihdicated on this report of supplemental repott is true

of the corparation or ibe receiver or trustee empowere

and accurate and that my signature shall have the same legal effect as if made under oath; that

changed, or on an aftachment with an address, with all other {ike empowered.

SIGNATURE:

for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information

| am an officer or director

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

BIS78/28)4

/22/w

Daytime Phona #

CR2E034 (5/00)



