2000 UNIFORM BUSINESS REPORT (UBR})

OCUMENT FILED
DOSUMENT # P95000049327 Jan 18, 2000 8:00 am

POLISCI CONSULTING, INC. Secretary of State

01-18-2000 90055 035 ***158.75

Principal Place of Business Mailing Address
NARLES-FI-B84104-3500— SHFE202
us NARLES—F—04-04-G560—
us

2. Pringipal Place of Business

e teaon 75 Foamsam ezt NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

{ |Applied For

City & State ity & State 4, FEI Number
TACKSONVILLE |, FL | TAcKSpIVILLE , FL 65-0597457 | emear
$B.75 Additional

3 2%1%_9 -89 5. C&ntryg . 3 .SPQ 59- 3? é [7‘ C°“b”l"'y < 5. Certiicate of Status Desires [ 5. Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Lo —_— PO Name__ ——— - L
COLEMAN’ J. MICHAEL - Street Address (P.C. Box Numl;er Is Not Acceptable}
3174 E TAMIAMI TRAIL
NAPLES FL 339625793
City FL T zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title  applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) [~ | Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ] Delete TLE M\Change Oo-

NAME LAYMON, RICHARD NAME D

STREET ADDRESS | 198-CYPRESS-POINT-DRIVE seETaooness | V-5 B ConnINGHAM C’?EEk a

OTV-ST-ZP | NAPHESF— ar-st2p |\ TACKSON VI LLE  Fr 32 Zﬁ‘ﬁé,
- 1

TIME VPT [ Delete TITLE X change [

NAME LAYMON, SANDRA NAME

STREETADDRESS | 126-CYPRESS-ROINT-BRIVE STREET ADDRESS | ) 258 GU NN G'H_AM CKE £, k b/gb/

cmy-sT-2P | NARLESFE— oarv-st-ze - [T A ~ SO V/LLE-, \ f:l, 322 5-?~ s

TITLE . _ = [petete . J ™= . - Lo - Dthage O

NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE ) Detete TILE Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T-2IP

TITLE I Dalete TITLE [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ) 3 Dalete TITLE O Change [

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-8T-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receivesgr ustes gmoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmp ¢h addiss. with all other like empowered.

d
SIGNATURE: e ]

R §RINTED NAME OF SIGNING OFFICER OR DIRECT¢ Dayume Phone #




