2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064393 Apr 04, 2001 8:00 am
i ecretary of State

ENCORE CONSULTING GROUP, INC. 042001 90TH6 020 ~*+150.00
Principal Place of Business Mailing Address
380 SOUTH STATE ROAD 434 380 SOUTH STATE ROAD 434
STE 1004-301 STE. 1004-301
ALTAMONTE SPRINGS FL 32714-3810 ALTAMONTE SPRINGS FL 32714-3810
us Us .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3332082 Not Applicahle
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addifional

Fee Required

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

T T Name~

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

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

CORAL GABLES FL 33134

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
Signatura, typed er printed nama of registered agent and tile if applicabia, (NOTE: Registerad Agaent signature required when reinstating) DATE
‘ o e ) "
8. This corporation is eligible u? satisfy its Intangible FILE NOV;... FEE |S_I$1 50.000 . 10. Election Campaign Financing $5.00 wmay Be
Tax f|||ng rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribition. 0O Added 1o Fees
(See criteria on back) c Make Check Payabie to Department of State

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

TITLE PSTD [ Delete TIRLE O Change [ Addition | S

NAME RUSTICI, JANET L NAME =

STREET ACORESS | 380 SQOUTH STATE ROAD 434, STE. 1004-301 STREET ADDRESS 3

or-s2¢ | ALTAMONTE SPRINGS FL o-s1-2¢ i

(8]

TITLE 7 pelete TITLE [ Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e [J pefete TITLE ) 7 o Clchange [ Addidon | _
. =NAME“.\__ p— T e * - - —— =- - - NAME- P L5 . e T T TR, ——— W —— ey . - =

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [7J petete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TME O perete TILE O changze [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
©f (he corporation or the receiyr or trustee empowered to exgcule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachm ith an adglress, wjryall e empowered.
SIGNATURE: /772 {fo/”/ SOF-777- 553

NATURE AND TYPED QR PRIN

7/ R



