Caressa Faga.n.n | : . FILED
N | “ '~ May 18, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (uma) by Secretary of State

FDOCUMENT # P96000098987 V ‘ 05-18-2001 91556 023 ***150.00
1. Entity Name < . -
COHHECT CONSULT INC '
Fiincipal Place of Busincss : Mailing Address . . : : T e
10467 KEYSTONE RD ‘ 1067 KEYSTONE RD . : Y - 00055%28 - - ¢
SPRING HILL FL 34608 SPRING HILL FL 34608 ) . ' ’ - ’ i
us- : IO us .
2. Principal Place Sf Business 3. Méiling Address
Suite, Apl. &, ete, ' Suite, Apt. #, etc . . - DO NCT WRITE IN THIS SPACE '
City & Stule l _ City & Siaie ’ ) 4. FEI Number 59..34 13557 )
. ‘ . ) { s I [ N
Zip Coumry " 7 Zip Country 8. Certificate ol Satus Desiced O $8.75 Adcirona! i
el H A DY P i AT | 2. FeeRequitee. _ il
"_6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent J
[NREIE .
fé%ukg@%r?éAST Slreel , Jdress (P.O, Box Number is N_ot Accentable) . J
SPRING HILL FL 34608 o

Crty B F L Zip ‘CEC'L*% ‘ _- I . -

8. The above named entity submits this statement for the purpose of changing its registered oftice cﬂjregl‘sle{ed agant, arboth, in the State of Florda.

4-15-Ot

SIGNATURE

Sugature, sy A7 printact 2ama o reglored Boen: aog L et agplivubi, (HOTE: Reg sterad Agea [ sl a raquincd when reinstating) GATT i
: S : - I . . 1 -1
9. ThI.S corporaion is eligibls 10 salisty its !'ntdngmlo FILE NOWTI!! FEE |$ 5152 ?_0 10. Election Carnpaign Financing © $5.00 nayBe -}
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be § 50.00 C = e OOl 0O P M.
C : : Trust Fund Contribulion. Acced 1o Feas i
(See cnleria on back) O Makez Check Payable to Departmer | of State : . S !
S : j
1. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTGRS 1IN |
T P ) [ Detete e O Cheng !I S
NAME FAGAN, CARESSA NALE =
siaeet nnRess | 10467 KEYSTONE RD SIAET ADCRESS ; 3
cre-st-or} SPRING HILL FL 34608 gy 8t IY
: E SR
e VP O Deize TiTLE : Ocnese O atios | &
HAMI FAGAN, TODD , NAME ) [
siree1 AD0RESS | 10467 KEYSTONE ST ) STREET ADLEESS | :

- cnr-57-2F = 1~ SPRING HILL FL-34608™~ A -1 o T T ]
LI : O Delete R Tine [ Chaizs 5 &duition [
NaME : : . AME |
STREET ADDRESS o . STREET ALUHESS
wy-stwe | : sres-ar
i A . L] Detete me B O Change (O avlition |

tONAMT . : MAME .
STREET AINRFSS s . y STREET AUSRISS
GTY-§aP : - mY-§l-z
TiTLE ) ' . ’ , SO patete T o . O cienwe - 3 Advitin, |, ‘
NAME oo ’ e - '

STRECT ADDRESS PR ' " STRECT ADURESS |

oty srzel | - L : o - pomsiw b

e ‘ ‘ O] tielere g : 7 Chanue

NAME ‘ AME i

STREZT ADDRESS . STREET ADDSFSS

CIyy-51-2IP ’ Sy-st-2e

13. | hereby certify thal Ine infonmation supplied with (Nis filing does not gualify for the examplicn Sln =d in Section 114 OT(:;)U) Florida Statutes, ;rumher certify lm the m.rm
indicated on this repart of supplementalreport is true and accurate and that my signature saall b wve the same legal ellect as if madle undier cath; that | 2m an officer
of the corporarion or he recaiver or rusieg cmpowered 19 execule this 1epin as rejuired by O hi yter 607, Florida Statutes: and Bl my name appaers it Block 11 c- Sig
changed. o on an allachment with 2n address with all olher lixe empowered.




