2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075092

1. Entity Name

FLETCHER CONSULTING, INC.

Principal Place of Business

11214 PINES BOULEVARD. SHiFE=2mo=
PMB 240
PEMBROKE PINES FL 33026

Mailing Address

11214 PINES BOULEVARD. StiFE=sG™
PMB 240
PEMBROKE PINES FL 33026-4101

2. Principal Place of Business
WA Pives Bourevano

3. Mailing Address
1HZtH  Pives Bovecuand

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

-~

May 23, 2000 8:00 am

Secretary of

State

05-23-2000 90247 017 ***150.00

(LT

DO NOT WRITE IN TH!S SPACE

I

I

Pmi3 a4vo Pm3 22409
City & State City & State 4. FEI Number Applied For
Pemanokeé PinES | (T 1PE€mM@nawe Pi~nes, F o 650701109 Not Applicable
Zi Countr i Count i
P ountry Zip ou;\ry 5. Certificate of Status Desired O $8.75 Additional
230LL vsN 220 6 vy Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—-— A P, - - Name ——— e - - —— = - —
FLETCHER, ROY Sireet Address (P.O. Box Number is Not Acceptable)
265 SW 113 WAY
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @
S\'ngu}e-ryped or printed name of registered agent and title i appliczble {NOTE. Registerad Agent signalure requirad when reinsiating} DATE
. L e . m
9. This corporation is eligible to satisly iis Intangfble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Fal

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . [ pelete TITLE [ Change [ Addition
NAME FLETCHER, ROY M NAME
STREET AODRESS | 11214 PINES BOULEVARD, SUITE 240 STREET ADDRESS
ar-si-2¢ | PEMBROKE PINES FL 33026 e St-27
TIM E 3 Delete TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E cv-sr-zp
TITLE 1 Delate TITLE [ Change ] Addition
NAME™ T - NAME - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-271P
TLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ oelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-ZP

13. | hereby certify that the information suppliad with this filing does not quatfy far the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

armyaddress, with

er like empowered.

‘{!J'ﬂ"z,oco

154-43§ -8 1

smknrbnéﬁwtﬁﬁep‘ﬁ R Pﬁdﬁn

E OF SIGNING OFFICER OR DIRECTOR

7

Date

Daytima Phone #

CR2E034 (9/99}



