2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000667 FILED
1. Entity Name 6793 Apr 17,2000 8:00 am

UNION INVESTMENT CONSULTANTS, INC. ecretary of State

04-17-2000 90106 038 ***150.00

Principal Place of Business Maziling Address
1001 TROONTRACE POST OFFICE BOX 2161
WINTER SPRINGS FL 32708 WINTER PARK FL 32790-2161
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59'3395 101 Appiied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GiLTZ' BYRON Street Address (P.C. Box Number is Not Acceptatle)
1001 TROON TRACE
WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tils it appucabfe/ (NOTE: Registered AWUH‘BU when reinstating) DATE
. . . P . . v - 'll
9. $h\sﬁc|:i2rpcranc.)rnr|: el:gm:; t? s?u?;yc;gs;ztanglble o ILE NOW!!! FEE IS_ $15l'.‘.()0U o0 10, Election Campaign Financing $5.00 May Bo
Ax ing requivemart and elects : er - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE D O Delete TIMLE [J Change  [J Addition
NAME GILTZ, BYRON W RAME
sweeranoress | P Q BOX 2161 N/A STREET ADDRESS
CITY - ST-2IP WINTER PARK FL 32790 CITY-5T-71P
TITLE D O petete TITLE [ Change [ Addition
NAME GILTZ, CAROLE M NAME
streer aooress | PO BOX 2161 N/A STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32790 CITY-5T-21P
TME - - — . . O pelete- TITLE d_ ‘, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME C] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21P
TNLE [ petete TITLE I Ghange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true anr? 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 or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat with an address, with all other like empowered.

SIGNATURE: PP SRRV

;

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oIREETOR / Date Daytirma Phons ¥




