2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ve

DOCUMENT # P96000098658

1. Enlity Name

FURLOW CONSULTING CORP.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90180 036 ***150.00

SUITE 202

Principal Place of Business
362 GULF BREEZE PARKWAY

GULF BREEZE FL 32561

Mailing Address

362 GULF BREEZE PARXKWAY

SUME 202

GULF BREEZE FL 32561

B0056964

AR TR

2. Principal Place of Business 3. Mailing Address
361 GULf BREEZE TKWY 362 GWF BREEIE Pilwy
? Su&e, Apt. #, etc. Sl;e. Apt. #, alc. DO NOT WRITE IN THIS SPACE
M 20L TME 2oz
&j&& State P— a—(‘jl;-yg Sibate L 4. FEI Number 59-3428289 Applied rForb’
5“2& EEE"ZTE Not Applicable
3223}—6( Country 3;—”:;'8[ Country 5. Certificate of Status Desired O gg'ggqag:;ﬁc"al
o renm G, Name.and Address of Current Registered Agent __ . - .- 7. Name and Address of New Registered Agent
Name
LOZIER, DANIEL R
125 W. ROMANA STREET Street Adaress (P.O. Box Number is Not Acceplable)
SUITE 224
PENSACOLA FL 32501

City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed aor printad name of registered agent and title if applicabls. (NOTE: Registered Agent signatura rsquired when réinstatng) DATE
9. Ihls corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. n Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 5 [ Delete TLE |Fes . B Change [ Acdition
NAME FURLOW, MICHAEL E NAME FURLOW, MicRAEL £
streer anoress | 362 GULF BREEZE PKWY, STE 202 STREETADDRESS | 362 GULE PREEZE TWAY FMB zor
orv-s-2¢ | GULF BREEZE FL 7 - CTY-ST-IP | GULE BREEZE FL 32561
TITLE AR O pelete MLE [Cichange T Addition
NAME hENE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-217
TILE B = =" ] Delete R TME ~— ~~ |~ - - ~ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O belete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE {1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [] Changs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) Aﬂ’-sn- P

13. | hereby certify that the information suppli
indicated an this report or sy
of the corporation or the re
changed,

SIGNATURE:

or on an attagl

ecuie this

ras r
d.

the exrmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
urate and th#fmy sigpature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 i

Aoni] 22 sax-s87-BUS

SIGNATURE AND TYPED QR PRINTED NAME CF SI?ING QFFICER OR DIRECTOR v Date . Daytime Phone #

|

CR2E034 {10/00)



