2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # p 4506002 114 3 FILED

l.-‘ Entity Name / May 06, 2000 8:00 am

Reid  lonsulting, Inc. 1 Secretary of State

05-06-2000 90257 001 ***150.00

Principal Place of Business 7 Mailing Address 05-06-2000 90257 002 *****8 75
30 Erickehson Lane 5§ 79 Okeechobee Bluf
Epoteor O A Suite. 2O
oste 1y West Rhn B h, £ ELS (U
; . 239417
2. Principal Place of Busilness . 3. Mailing Address
322 Suilfish Isle | P.0. Box ¥35 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State Y Cily & Stale ;
Foster Cify Ch Foster %y CA 6550545 209

~ Country Tl $8.75 Additionat

Zip‘? ,/,/_ 0 4 / Country U 5 Zp Q ‘/y 3] 4 U S 5. Centificate of Status Desired Fee Required

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

Name

James, Keith A

Street Address (P.O. Box Number is Not Acceptable)

5-7_25‘\‘ ; ar,oomzfe, M/Q/J 57‘5.-/0

Suwit € 6

We o ebn T3each, FL 33407

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 Florida.

SIGNATURE

Signature, typed of prinled name of registered agent and bille if applicable (NOTE: Registered Ager signature required when rainstaling) DATE

9. This corporation is eligible to satisfy-its-intangible — 10, Elaction Campaigrw_FihrEn—cing $5 00 May Be

Tax ﬁ”n.g rgquirement and elects to do so. ig/ Trust Fund Contribution. O Added to Fees
{See criteria on back)
11. ’ OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - D L[] Delete TITLE P/D fChange [ Aadition
mve | Re i ) Danyu E MAME
sheeTa00REss | §3¢ /= ~ckSon Lane seeraooress | 332 SaslSish Isle
wesee | Fpyn r Oty LA gvdOH westwe N frste~ Cihs . LA Gvdod
TME D ’ [ pelete TITLE T /S / O 4 [@Change [ Addition
wie | Rerd , Dawn NAME - o
STREETADORESS | 836 £ reKSoN A qn€ smeeraooress |3 2.2-  Sadd Fish _Lsle
oy-st-zp | 55 te r d '7(‘/‘ 24 Mep of CITY-ST-2IP
TITLE 7 ) Delete TIE ’ ’ © Othange Tl Adgition
NAME 4 NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-21P ITY-ST-2IP
TITLE [ Celete TILE ) [T charge [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-1P '
TITLE O celete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P : . CITY-$T-2IP
TITLE 7 Delete TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-S1-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated or this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Black 12t
changed, or on an attachment with an address, with all oiher like empowered,

Novee P Redl 1/s 1/ (6502 301551

E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



