2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ILETLL T

DOCUMENT #
DOCUN P95000069049 May 17, 2000 8:00 am
FS BUSINESS CONSULTANTS, INC. Secretary of State
05-17-2000 90912 004 ***150.00
Principal Place of Business Mailing Address
251 MAITLAND AVE 251 MAITLAND AVE
SUITE 208~ SUITE 208~
ALTAIMONTE SPRINGS FL 32/ ALTAMONTE SPRINGS FL 32701-4911
T TS i | IO ARG
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
" Zo- o -
City & State City & State 4. FEI Number Applied For
59-3505162 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUSEL.GEOHGE A - Street Address (P.C. Box Number is Not Accaptable) - —
251 MAITLAND AVENUE
SUITE 288 SO o
ATLANTIC SPRINGS FL 32701 , = .
. City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, Iyped or printad name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangibla FILE NOW!!! FEE iS $156.00 1 ) L .
. : 0. Electicn C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust IFundag;atlr?bnuli:?n. " O fc%(?d?ohgzss °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITEE O change [ Addition
NAME FAUSEL, GEORGE A NAME
STREET ADDRESS | 10725 LAZY LAKE DR STREET ADDRESS
CITY-$T-21P ORLANDO FL 32821 CITY-ST-2IP
ME D B Delete TE O change [ Addition
NAME FAUSEL, JOAN NAME
STREETADDRESS | 10725 LAZY LAKE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32821 CITY-ST-ZIP
TME b J Delse TIMLE [Jchange [ Addition
HAME STROGIS, ROBERT NAME
STREET ADDRESS { 2768 BRANDON CT STREET ADDRESS
or-st-z0 ) APOPKA FL 32703 CITY-S1-21P e ——
TITLE [ celete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
LY -ST- 2P CITY-§T-2iP
TITLE ) (] Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-ZP ' ) CITY-ST-21P
yul3 R [T Delete e O change [ Aduition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 corparation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears irt 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ACze il STRoCes Depacrae i oo

SIGNATURE AND TYPEPOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phane #

CR2E034 {9/99)



