2000 LINIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030442

1. Entity Name

RM GOVERNMENT CONSULTING, INC.

Principal Place of Business

200 EAST BROWARD BLVD.
15TH FLOOR
FT. LAUDERDALE FL 33301

Mailing Address

200 EAST BROWARD BLVD.
15TH FLOOR
FT. LAUDERDALE FL 33301-1963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0291460

FILED
00 JAN 13 PH 2: 2,

ETARY OF STATE
SHAGSEE, FLGRITA

HEL B

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 06 Applied For
77353 Not Applicable
i 1 i Count iti
Zip Country Zie ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :

KRUL, MICHAEL H

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

200 EAST BROWARD BLVD.

15TH FLOOR

FT. LAUDERDALE FL 33301 . .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registerad agent and tle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L s : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added {0 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
T PD [ Delete TITLE O change [ Addition | &
NAME KRUL, MICHAEL H NAME %
STREET ADORESS | 200 E. BROWARD BLVD. STREET ADDRESS — = — T L T «Q
orv-st2¢ | FT. LAUDERDALE FL 33301 OITY-5T-2F *DD%%gﬁ}UE_ffﬁﬁgm 5 g
e VSTD O Delete e $AR%1S0.00  EewgsDgile | O
NAME SCHUSTER, CARL NAME

sTRe€T AoDREsS | 200 E. BROWARD BLVD. STAEET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 33301 CITY - §1-21P

ML VPAS [ Delete TITLE O] Change [ Addition
NAME SMALLWOOD, MARY NAME

STREET ADDRESS | 215 §. MONROE STREET STREET ADDRESS

CITY -ST-2IP TALLAHASSEE FL 32301 eIy - 5T-2IP

TMLE VPAS Nne\me TILE VPAS [ Change w Addilion
NAME JOGERST, BRIAN NaME BERNICE COX

stReeT A00RESS | 215 S. MONROE STREET STREETADDRESS | 215 5. MON ROE STREET, #8I5

or-s1-2F 1 TALLAHASSEE FL 32301 oS- TALLAUASSEE, FLL 2230

E AS 7 Delete T O change L] Addition
NAME LANE, DAVID NAME

street aDoress | 200 E. BROWARD BLVD. STREET ADDRESS

CITY-57-2P FT. LAUDERDALE FL 33301 CIFY-5T-2P

TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
§y signature shall have the samae legai effect as if made under cath; that | am an officer or director

indicated on this report or supplementa! report is true and accurgte and
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee ermpowered 0 exgatigah
changed, or on an attachment with an address, with all oth F

SIGNATURE:

SIGNATURE AND TYP =

tha

,!

lo[aa KE

DCats Daytime Phone #




