2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012239 FILED
1. Entity Name Jan 27, 2000 8:00 am
CONSULTC, INC- Secretary of State
01-27-2000 90004 009 ***150.00
Principal Place of Business Mailing Address
1206 W. 19TH ST. 1206 W. 19TH ST.
SUnE B SUITE B
PANAMA CITY FL 32405 PANAMA CITY FL 324054104 - .-
us us
F S > v I A
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3299387 ot Applicable
N -ji = = -«—Effm‘y___f__.__ __':i_p_._ = __ - countty 7 5. Ce_rtificate pf S_tatus Desired O . ﬁg‘gesqlﬁ?ﬂ“on?;#_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NULLE, THEQDORE L Strest Address (P.O. Box Number is Not Acceptable)
1026 W. 19TH ST.
UNIT 16-A
PANAMA CITY FL 32405 City FL Zip Gode

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 Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Corporation is eligible to satisly its intangibie FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - DP 2 oelete TITLE {O-Change [ Addition
HAME NULLE, THEODORE L HAME
STREET ADRESS | 1025 W. 19TH ST., UNIT 16-A STREET ADDRESS
CITY-ST-2IP PANAMA ClTY FL CITY-§T-ZiP
TTE bV O Delere WiLE [ change [ Addition
NAME NULLE, GUDRUN T NAME
STREET ADDRESS | 1025 W, 19TH ST., UNIT 16-A STREET ADDRESS
GN-ST-2P 1 PANAMA CITY FL Ciy-st-2p )
TILE DST %}elete TLE ‘ T [ Change [ Addition
vmve | THEDFORD, CARLA G - NAME
STRECT ADDRESS 85' ‘| TERELL ST STREET ADDRESS
CITy-§7-2IP PANAMA C‘TY FL GITY-ST-2IP
TILE O Delete TNLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ; CITY-ST-21P
e - 1 Delete TITLE Ol Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report is true and accurate an t my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporatior: or the receiver or trustee empowered tgexecyte thigsport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmge{ with an address, witl gfhe ered.

v ~ o
SIGNATURE: Al LA A L ) TAN 2000 9/9-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #

CR2E034 (9/99)



