2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P97000007379 ng 25, 2002f8§00 am
1, Enty Neno ecretary of State
J. BEAUREGARD MANAGEMENT CONSULTANT INC, 02-25-2002 90026 031 ***150.00
Principal Piace of Business Maiiing Address
701 TRADEWINDS AVEN'_UE 701 TRADEWINDS AVENUE
FT. MERCE FL 34949 FT. PIERCE FL 34%49
S — OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
T e 650781126 [ [NotAppicace
Zp Country Zie Country 5. Certificate of Status Desired O $8 75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEELE, W. TRENT Sireet Address (P.0. Bax Number is Not Acceptable)
GARDENS PLAZA, SUITE 300 :
300 PGA BOULEVARD R
PALM BEACH GARDENS FL 33{"0 City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
9. ?r’hffﬁiorpqr)ratlgn s ehtglbi;a tcli se:nstfycl’ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a n.g fequwremen and &i6als 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THLE PSD O Delete TIME [1Change [ Addition
NAME BEAUREGARD, J NAME _ '
staeer a00ness- [-701<-TRADEWINDS -AVENUE — -===-- - ==wr—wx ~ |- STREET ADDRESS e e e e
GITY-ST-2IP FT. PIERCE FL 34949 CITY-$T-2P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZIP
TITLE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF CITY-S$T-21P
TITLE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] petete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TIMLE [ pelete TITLE [] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_OMTY-ST-2P s o - e e prripe, e % o= RGITYLSTZP | - " c

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atlayh;aem with an address, Il other like empowered.

R AN

SIGNATURE: \quuuw EQIE M NEETR adl ):«Q Qoo

C Rl sGNATURE AI@'YPED OR PRINTED NAME OF SIGNING DFFICEth DIRECTOR Daylime Phone #

=V V)

s

CR2E034 (9/01)



