FILED

May 14, 2002 8:00 am
FOR PROFIT CORPORATION r of State
UNIFORM BUSINESS REPORT (UBR) Sgi_;ﬁi,ﬁ;{l 047 *%%150.00

DOCUMENT # P96000075092 v

1. Entity Name

FLETCHER CONSULTING, INC.

658152
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1 SW 129 Avenue 1 SW 129 Avenue
Suite, Apt, #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FEI Number Applied Fer
Pembroke Pines, Florida Pembroke Pines, Florida 65-0701109 Net Applicable
— ig)?o?—?“— - _QOUFGF)éA,_ —— —'5'5027"-‘- - 'fQOLL}rgyva-— w-=~ |-B~Certificate of Status-Desired -- [].- - gese'gosqﬁ?::bnal - -

7. Name and Address of Current Registered Agent

Name

- - |_Roy Fletch

Do NOT WRITE Strge‘:sACI:?reisagﬁ. Box Number is Not Acceptable)
1033 NVY 88th A

IN THIS SPACE .

3 City Zip Code
: ' Plantation FL I 33322

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

SIGN;:TEURE M‘Z‘ //(7(&’ /L//cﬁﬁ/c"" rFaes 7/ 25/ e

?ﬁm‘pﬁc, typed or printed name of registersd agent and We il appficable. (NOTE: Registorad Agent signatura raquired when ronstating £ oaTE

o ot . January 1 - May 1 Fee is $160.00
8. This comaration is eligible to satisfy its Int ble z Y . . . .

Tax ﬁlinrprequirem;tg;nd elecit!s tgdo soarlgl After May 1, Fee is $560.00 10. Election Campaign Financing $5.00 May Be

o tg & 6n back ’ IR0 Amended UBR is $61.26 Trust Fund Contribution, a Ackied to Fees

(ee criteria on back) ‘Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS ¥
niE PSTD e i' S
NEME Fletcher, Roy M HALE H g
smwiksavoress [ 1033 NW 88th Ave STREET ABORESS @
ar-st ¢ | Plantation, FL 33322 nv.srae | 3
niLE WILE i &

. A = 1 4
NAME RAME i [+
SIKLLL ADDHESS - : STREET ADORISS
CIV-ST- 2P ' CITY-ST-2IP i
ommr . ZMF aeplel e, - s 5 s,

HAME AME. i

STREET ADDRESS STREET ADDRESS. | gy , “ g
arv-sI-ziv ! cire-Srap ¢ DO NOTWRITE

::::; "IN THIS SPACE

STRFET AGDRESS STREET ADDRESS

OV -ST- 29 CV-ST-2F f

e ‘ . e ¥ :

HAME HAME b

STREET ADDRESS STREEF ADDRESS!

CIN 51 o ar-sra |

TILE THLE e . ot

NAME HAME. j .
STRECT AGRESS STREET ADORESS

CUY-SI-sip wrvseor |

13. ! hereby certify that the information supplied with this ﬁEing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, all other lik powered.

SIGNATURE:

- Koy /icrenee, Rew. _Yfos/oe  fry-792-55,"

7 fcmn’im?uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Photies
/




