2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P96000098658 .
1~ Enity Name Mar 06, 2000 8:00 am
FURLOW CONSULTING CORP: Secretary of State
03-06-2000 90018 014 ***150.00
Principal Place of Business Mailing Address
362 GULF BREEZE PARKWAY 362 GULF BREEZE PARKWAY
SUITE 202 SUITE 202
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4492 Uuvuug we
x PnnCipal Fice Of BUSineSS 3. Mallmg Address “ll.llll "I ‘l”l I || || || I I I | I|‘|I| |”|’ |||l ||H
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied Far
59—3428289 Not Applicable
Zip Country P Country 5. Cerificate of Status Desired 0 $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o — B e - - Name
LOZER' DANIEL R Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMANA STREET
SUITE 224
PENSACOLA FL 32501 5 EL [rowe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!ll FEE IS $150.00 10. Eloct - !
o : : ! . Election Campaign Financing $5.00 May Be
Tax ﬂhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria on back] 1 Make Checlt Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O Delete TITLE O Change [ Additicn
NAME FURLOW, MICHAEL E NAME
sTreeT apoRess | 362 GULF BREEZE PKWY, STE 202 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . ~ 7 Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S8T-2IP
TITLE O pelete TITLE ] change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velate TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CIT;:;—ST-IIP
13. | hereby cerlily that the information suppligf withfthis ji es not qualify JoT A mplion stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermeantal feport i trgé and agourate and jHat Sigdature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g or trusfee empowdre % thissbpeAs réquiced by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach, £, with all other/like, .
= 3 el B e B2 3 80 g
SIGNATURE: = A Y LS (850) 934-5013
SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




