2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P96000084458

1. Entity Name

CONSULTING, ETC., INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90969 041 ***150.00

Mailing Address
269 SPRINGS COLONY CR

Principal Place of Business

269 SPRINGS COLONY CR

APT 142 APT #142
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32811-2834
Us us

A VvV iIivaey

2. Principal Place of Business Address

1] ¢, Coidxaoed MNe

"I . Cotloon D 4

il

- JIRE AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O l’iL_[.\ Vdg , FL. @) iﬁ.ﬁU DO | M- 58-3407199 Not Applicable
Zip founiry Zip éwé“&& 5. Certificate of Status Desired O $875 Additionat

32908 - | Otmez - | 30808

-— Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BREITENBACH, BRUCE C .
f 5s (P.OABOx Nu ris, akle)

269 SPRINGS COLONY CIRCLE PP " EEETEY Ao,

APT #142

ALTAMONTE SPRINGS FL 32714 o —

ORLANDG FL |3
B. The above named antity submits this statement for the purpase of changing s registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Regisiersg Agent signalure requirad when réinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE D O Dalste TILE 3 Change [ Addition 3
NAME BREITENBACH, BRUCE C HAME &
stReeT ApoRess | 269 SPRINGS COLONY CR STREET ADDRESS LJ‘-"[ [7 Co, Conornd Az . §
orv-stze | ALTAMONTE SPRINGS FL 32714 ciTY-s1-20 OaLADI, TFL. 303808 &
TITLE 1 oelete TITLE ) (O Change [ Addition | <&
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TLE N - [ Delete e e T [ Change ~ (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TITLE [ petete TiTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 2P CITY-ST-2P

13. ) h'ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(}}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report Is true and accurate and that my signalure 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 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with alt other like empowered.
iR Wy IV s o o /
0o BN alad ) 04/ 26 [oo

changed, or on an al

Yo T- 44S-1161

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




