2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000054481 Apr 10,2000 8:00 am

1. Entity Name

HOST CONSULTING, INC. ecretary of State

04-10-2000 90174 047 ***150.00

Principal Place of Business Mailing Address
2813 SW 43RD STREET C/O THOMAS W. HILL
CAPE CORAL FL 33914 1318 LAFAYETTE STREET

CAPE CORAL FL 33304-9770

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0752(1]7 Mot Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 Additional
) Feae Required
6. Name and Address of Current Registered Agent - - 7.~-Name and Address of New Registered Agent
Name
HILL, THOMAS W Street Address (P.O. Box Nurnber is Not Acceptable}
1318 LAFAYETTE ST
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!E! FEE IS $150.00 lection G ian Sinanci
Tax ﬁlinlg rgquirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r§§t“;3n da(r}n ;natlr?bnuﬁ‘on:_mcmg O fzﬁqohgae)éfe
{See eriteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete e FSD W change [ Addition
NAME STRACK, JOCHEN NAME
STREET ADDRESS | CHEMNITZER STR. 4 STREET ADDRESS
ciry-&1-zp 35415 POHLHEIM,GERMANY Ciry-St1-2P
e [H O Delete TLE Ver D X ctange [ Addtion
NAME HOHLWECK, HARALD NAME
STREET 4DDRESS | PAUL-SCHNEIDER-STR. 16 STREET ADDRESS
cry-sT-2IP 35428 LANGGONS,GERMANY ciry-ST-2¢
TITLE VPD ' " [ Delete ms D - 5 change [ Addition
NAME MOCK, URSULA NAME
STREET ADCRESS | EGEN 8, STREET ADDRESS
ciry-s1-z¢ 45549 SPROCKHOVEL GERMANY cry-31-2p
TTLE D ] Detete TITLE [ change [ Addition
NAME MOCK, THEQ NAME
sreeT aporess | GELBER STEIN 1 STREET ADDRESS
Ciry-St-2IP 35104 LITCHENFELS,GERMANY A
TITLE D O Delets TITLE [dchange [ Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-8T-ZIP CAPE CORAL FL 32904 CITY-ST-71P
TITLE [ Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§T-21P

13. | hereby cert\fy that the information supplied with this filing does not qualify 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 ac0urate 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 or trustee empowered g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or ¢n an attachment wnh all other Itke empowssad.

SIGNATURE: ~ )

. —

- Vochen Jheock G400 Yot SY9247Y

NING OFFICER#R IRECTOR Dawe Daytime Phore #

CR2E034 (9/99)



