2000 UNIFORM BUSINESS REPORT (UBR) n

DOCUMENT # P96000048507 ) 151%0%13 8:00
1. Entity Name - LY M .
B.18. CONSULTANTS, INC. Si::{re tzlry of Sta team
— . - 04-20-2000 90068 044 ***150.00
Principal Place of Business 5 Maiting Address
8013 RIOGE WAY : o 8013 RIDGE WAY
ORLANDO FL 32817 . [ ORLANDO FiL 328171237
Us us
R TR G RA A A AR
Suite, Apt. #, efc. Suite, Apt. #, etc:- - DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number 65’0672356 Apphed For
MNot Applicable
Zp Country Zip Country 5. Certificte of Stawus Desired [ §i-g§q 3?:‘;“"“’““
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent =1
— o ST e T Name T AT - —
. A L
MULLIN, JAMES G. : mf_@%‘& R-b—" o ANCHET —
2263 NW BOCA RATON BLVD. i o133 RVDeE WAV |
SUITE 205 "
BOCA RATON FL 33431 _ O~ LANDs — g ”Z?;Em
¥C 32917 L |

e T e e el
B. Tha above named entity submits this statement fof the purposée of changing its regi‘stere::t “omice or registerdd agerl, or Both, inthe State of Florida,

s /o)

SIGNATURE :
Signaturs, or phnted name of registersd agent and Wi if appiicdble. {NOTE: Regsterac Agen signature required when remstating) Fi
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . I
R ) " | 0. Elect Fi
Tax filing reguirernent and elects ta da so. After MAY 1, 2000 Feia will he $550.00 Tru sllgﬂ rgaén:na‘:?; uﬂg‘:. neing E f?égotohgige
{See criteria on back) ] Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
e D O Delete TLE [JChange (] ddiion | &
HAME BLANCHET, EDUARDO M. NAME %
steer aponess | 8043 RIDGE WAY STREET ADDRESS 9
GITY-5T-ZIP ORLANDO FL 32817 CITY-ST-2P ﬁ
TTLE D O Defere THLE (O Change  (F Addition | O
NAME MIRA, SILMA E. NAME
sweeTanoress | 8013 RIDGE WAY STREET ADDRESS
Ciiy-51-2P ORLANDO FL 32817 Y- Si-2P
e — = Batete———n-¥ —ITE—— [ Changa—-I=0 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P Y- ST- 1
TRE [ elete TIE [JChange [ Acdtian
NAME NAME
STREET S0ORESS SYREET ADDRESS
t CIFY-ST-2P CITY-5T-21P
' me [ beete TMLE [JChange [ Additian
NAME NABIE
STREET ADORESS STREET ADDRESS
CiTY-51-21P Ty -ST-1
TITLE . O Gelsm TILE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-Si-2P yTY-S1-20P

13. | hereby certifx that the information supplied with this iih‘ng does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or lfustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withAn addresg, with all ather like ‘empowared.

i e . LS ey b ;
SIGNATURE: A AT AEHEDE . MR A 3/3// 00 (#0;;!627 79924
SIGNATURE ARIRTYPED OR m’inumwmmwnwmsnmmcm Daln Day Prons &

-/




