2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000023574 Apr 07, 3600 8:00 am

BRANT CONSULTING, INC. ecretary of State

04-07-2000 90024 041 ***150.00

" Principal Place of Business Mailing Address

7701 W BAYMEADOWS CIR. 7701 W. BAYMEADOWS CIR.

STE. 1108 STE. 108
JACKSONVILL 7@ FL 32256 JACKSONVILLE@F@FL 322567787
us us

2. Principal Place of Business 3. Mailing Address HII"“' ”l Imll I”" |Im Im ’Il’

I

Suite, Apt. #, etc. Suite, Apt. #, eic. 20 NOT WRITE IN THIS SPACE
City & State D _ City & State v N 4. FEI Number Applied For
JA‘eL450Uv’L-L‘e' ) E‘; JMQ’[/\/I I/LE i ,—L, 59—3367294 Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired | geaezgq Q:i;:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name”\/A‘EEWWLA?A-‘“BT ‘ﬂ RANT =~
AMERILAWYER CHARTERED Stre drass (P.O. BogMurmber is Not Acceptable) 2§
343 ALMERIA AVENUE FICT W BAymendows Cig.
CORAL GABLES FL 33134 STE Ho 7 '
% | acison Vi e FL | ¥5%¢2

8. The abave named entity submils this statement for the purpose of changing ?ed office or registered age

SIGNATURE ALE?JT‘&,NA‘ 6 gm’r

Signatura, typed or printed name ol registered agent and il if applicable. {NOTE. Registered Agenl signature reGuired W/Hn remstatir?fv DATE
, N o ‘ : "

9. This corporation is eligible to salisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria an back) Make Check Payable to Department of State

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

TITLE PSTD [ De'ete TIME [Jchange [ Addition

NAME BRANT, LEWIS W NAME

sTReeT Anoaess | 7701 W BAYMEADOWS CIR., STE. 1108 STREET ADDRESS

ov-si-ze | JACKSONMILLE BEACH FL 32256 -7

THTLE [ palste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . [ Delete TIMLE - ) Chanpe [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE (7] Change  [] Addilion

NAME NAME :

STREET ADDRESS : STREET ADDRESS

CITY-S1-71P ' CITY- 5T-ZIP

THLE O Delete TITLE [] Change ~ [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADCRESS

CIT-37- TP CITY-ST-2p

13. | hereby certily that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowerad 10 execulp this report as required by Chapter 607, Florida Statutes; and(thjmy name appears in Block 11 or Block 12 if

Dats

charnged, or on an attachment w,
GG AR AT GRS W ﬂu VT Km 5[7,000 Qotf-‘/l?/,w/?(

SIGNATURE AND TYPEQFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2E034 (9/99)



