2000 UNIFORM BUSYNESS REPORT (UBR)

1. Entity Name

CLOUD CONSULTING, INC.

DOCUMENT # P95000094944

L /]

Principal Place of Business

2623 GREEN CROSSING DR
TALLAHASSEE FL 32308

Mailing Address

2623 GREEN CROSSING OR
TALLAHASSEE FL 32308

v

2. Principal Place of Business

709 Bwag

Suite, Apl. #, etc.

e lang] 2709 BeAr Srive fane

3. Mailing Address

Suite, Apt. #, etc.

”

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90005 014 ***558.75

LT

DO NCT WRITE IN THIS SPACE

Ll

Tax filing requirement and elects to do sc.
(See criteria on back}

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State City & State 4, FEI Number 650624002 Applied For
TALAMRSSeE [~/ A LAwnSsee L Not Applicable
Zip auntry Zip Country . _ $8.75 Additional
5, Z 3 0 / ﬂ 5, Z 50 / 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglswred Agent 7. Name and Address of New Registered Agent
. -.:. T purgy j B N Name 2?2;% : ;: 5 - = —
CLOUD' WADE Street Address (P.O. Box Number is Not Acceptabl:)- aup
2623 GREEN CROSSING DR 7954 B LARSTONE. . LANE
TALLAHASSEE FL 32308 .
ofi g Zip Code
JALLAHASS 6E FL | 3250/
8. The above nam%’b its this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é’—i WI /4(.0? 7 / ?‘/’ ot
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Registered Agent signatura raguired when reinstating) DATE #
9. This corporation is gligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O oelete TILE JChange [ Addition
HAME CLOUD, ROBERT W NAME
streer aooRess | 2623 GREEN CROSSING DR STREEY ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32308 CITY-S7-2IP
TMLE 1 Deletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-&T-21P
TNLE O pelete TITLE [ Change [ Addition
. NAME . . e T e eew LT B - 7 oz lZNAME — -F- Tl [ - - - - - - -
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P - CITY-81-2IP
TITLE O delete TIME [Jchange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
| CITY-ST-2P GUY-§T-ZIP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE (O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
lemental report is true an

indicated on this report or suppl
of the corpoeration or the recei
changed. or on an attachmg

SIGNATURE:

]

én address, with atl other like emspowered.

(s QYA et [ dioc

does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. i further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Co

Sse-soz-omws

i3

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Daytima Phone #

wnkn

CR2E034 (5/00)



