S
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007379

1. Entity Name

J. BEAUREGARD MANAGEMENT CONSULTANT INC.

Principal Piace of Business

70t TRADEWINDS AVENUE
FT. PIERCE FL 34349

Mailing Address

701 TRADEWINDS AVENUE
FT. PIERCE FL 34349

2. Principa, Place of Business

3. Mailing Acdress

Suite, Apt #, etc. Suile, Ap

t#, ste.

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90110 046 ***150.00

[CREVEURVE RS

N

DO NOT WRITE IN THIS SPACE

MW

City & State

City & Sta'e

4. FEI Number 65"0781126 Appled For

Nat Applicable

Zip Count z Countr iti
' OUTRrY " Ly 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. MName and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
MNameg

STEELE, W. TRENT

GARDENS PLAZA, SUITE 300

300 PGA BOULEVARD

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptahle)

AN
—— J ~

City Zin Code
./
8. The abave namead entity submits this statoment for the purgose of changing its registered office or registered agent. or both, in the State of Florida
A
SIGNATURE R A S
Surature tyoed ar printes ~are of eg'slerad agen? s-d e i nop cabie (W E Hoqstared Ager ~atug recu.red when rainstaing) DATE

8, This ;grporallgn is eligible 10 satisfy ‘s Intanginie 10. Election Campaign Firancing $5 00 May Be

Tax fling requirement and aicets (o do so. . . - O )

o ) . ; Trust Fund Contribution Added 1o Fees

(See criterda on back) O Wiake Oheck Payanls 1o Departines
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS iN 11
TITLE PSD O Delete TiLE [ charge [ Adeition
NanIE BEAUREGARD, J MaME
STRELT ADDRESS 701 TRADEWiNDS AVENUE STREET ADDRESS
oSzt | FT. PIERCE FL 34949 o577
TITLE [ Deiete ILe [ Charge [T Addition
SHAME NARE
STRFET ADDRESS STREET ACDRESS
CITY-8T-21P GITY-5T-2IP
TTE T Delete TITLE O Crangz (0] Adoien -
MAME HAME
STREET ASDRESS SIRER] ADDHESS
CImy-5i-2IP CITY-57-212
TTLE O deleta iLE [ Change ] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S8T-21P CITY-ST-7:F
ILE [ Deste T.T.E [ Change [ Additio-
MAME HAME
STREET ADDRESS STREST ADDRESS
GTY-5T-7P CITy-gt-21°
T £ pelote TLE [ adiiar
RAME NAME
STRRET ADDRZSS STREET ADDRESE
CITY-S3-719 Cire-51-0p

13. | hereby certify that the in‘ormation supplied with this fiiing does not quaiify for the exernotion slated i Section 119.07(3)(i}, Florida Statutes. | further certity thal the infarmation
indicated on (s repart or supplemental report s frug and accurate and that my signature shali have the same legal effect as If made under oalh; thal | am an off cer or direstor
of the corparation or receiver or frustee empaxered to execdte this repart as reguired by Chagter 607, Florida Statutes; and thal my name appears i1 Black 11 or Block 121

changed, or on an

ttachment with an address, wih all other like empowercd.

l\\’f\-\(»A-\{ Jiooneas § e

Al

(/.‘

SSIGNATURE AND TYPEDOR PRINTED NAME OF

repo et

S(IéNING of

ﬁFICER OR DIRECTOR

i 1 Dala St Phone o

. . . ; - ~ g
\\ AR ek = s T TR

AN

Fee e

CR2ED34 (10/00)



