2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022592 Mar 21, 2000 8:00 am

1. Entity Name

NFP CONSULTANTS, INC. Secretary of State

03-21-2000 90019 014 ***150.00

Principal Place of Businass Mailljng Address
2070 RINGLING BOULEVARD 2070 RINGLING BOULEVARD
SARASOTA FL 34239 SARASOTA FL 34237-7002 :
BLA(4LD(
T P a0 s G IR RE LA AR
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0573201 Applied For

Not Applicable

2P Country ‘Zipi o Country 5. Certificate of Status Desired [ fi-;’gﬁg“‘_’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : E N Ef|
DOOLEY, WILLIAM A cet Address (P‘.ro.‘Bt; Nulr%i;er E?g:{g%f{me)
2070 RINGLING BOULEVARD M \
SARASOTA FL 34239 } 439\ F:Lﬂy\- SJF ‘
“8n cnen o FL [ Z58al,

8. The above named entity submits this statemenps fggdhe puréose of changing its registered office or registered agent, or both, in the State of Florida.

= |

SIGNATURE =
gent and tifle if app}licable {NOTE: Registerad Agent signature redquired when reinstating) DATE

9. This corporation is eligibli;f:(;ar{y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg rgqmrement and,£7ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
(See criteria on back) C Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D | 0 Dekete TLE Clchange  [J Addition

NAME PISCITELL!, NICHOLAS F NAME

st anoress | 1812 WOODHAVEN CIRCLE STRECT ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP

TIE O Delete TE [ change [ Addition

NAME l NAME

STREET AGDRESS ! STREET ADDRESS

oITY-ST-2P A ITY-ST-2P

e ' O pelee TITLE [ change ] Addition

NAME | RAME

STREET ABDRESS STREET ADDRESS

CITY-5T-71P l CITY-§T-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P GITY-5T-20P

THLE ) pelete TITLE ] Change -] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP | CITY-ST-2IP

TITLE [ pelate TITLE O Change [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-71P

13. | hereby certify that the information supplied with this filin éioas not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of lrustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appaars in Block 14 or Block 121
changed, of on an altachmept with-an agdress, with all othar like empowered.

SIGNATURE:

ol 94) 4991191

Daytme Phong #

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER Of DIRECTOR
|

4

MDOCATA s,



