2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078316 .
1. Ently Name Apr 24,2000 8:00 am
AUDITING & CONSULTING PROFESSIONALS, INC. ecretary of State
04-24-2000 90198 028 ***150.00
Principal Piace of Business _ Mailing Address
9042 STATE RD B4 . 1304 SW 160TH AVENUE STE 631
DAVIE FL 33324 FORT LAUDERDALE FL 33326-1902
us 0444990
e e LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State | 4. FEl Nurmber Applied For
65-%12565 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gglﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LAMPERT! SCOT[ L Streat Address (PO, Box Number is Not Acceptable)
1701 W HILLSBORO BLVD
STE 302
DEERFIELD BEACH FL 33442 City FL |77 Code

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

SIGNATURE
Signature, typed or primted name of registorad agent and bile t applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibl WIIl F X . N )
Tax iilmgprequirer:emga:d elects tcf;y d‘.rlasslg e Aﬂeflhi\rNg 20:39 FE.E iﬁ: ;es ggsoo,oo 10. Election Campaign Financing o $5.00 May Be
(See critaria on back) 5 | wake Check Payable to Department of State Trust Fund Gontributon Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
mLE D [ Delete TILE [J Change  [J Addition
NAME WOLTER, DUANE R NAME
STREET ADDRESS | 1304 SW 160TH AVENUE STE 631 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33326 CTY-67-2P
TIILE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TILE Ooglere §.me_. T it [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST- 2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE (3 change  [] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
THLE 7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P

13. | nereby centify tha the information supplied with this filing does not quality for the exemption stated in Section 113.07(23)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this pe og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: it

changed, or on an attachmentwith an address, with all otger ilke empg ' ‘
N, CgM.Q 16, 2000 9844747749
D

:]1“3f= RIS RTHN Lo A Tty
SIGNATORE AND TYPED OR PRINT| ER OR DIRECTOR Daytime Phone #

R

CR2E034 (9/99)



