-=== UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P97000011684 Mar 16, 2000 8:00 an
ritity Name
i CONSULTING, NG Secretary of State
T ’ ' 03-16-2000 90099 019 ***150.00
Y=t Plage Of Business . Mailing Address
LAUREL OAK DRIVE 2704 LAUREL OAK DRIVE
ITY FL 33567 PLANT CITY FL 335676740 C ﬂ [} 3 8 M
{ i
" Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
59—3429848 Not Applicable
Country Zip Country 5. Certificale of Status Desired O ?eae.gesq lﬁ:ﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAGEL, CYNTHIA Street Address (P.0O. Box Number is Not Acceptable)
2704 LAUREL OAK DRIVE
PLANT CITY FL 33567
- City FL Zip Code
P
Cumrﬂﬂ @ Nege | > K020
\-NOTE: Repistered Agent signatura réu'tﬁred when ranstating} DATE
- Fl;.nEAYNOW!!! ';:EE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
After 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 7 Detete TILE Ccrange [ Addition | &
NAGEL, CYNTHIA NAME %
oeeecss | 2704 LAUREL OAK DR STREET ADDRESS Q
'2® | PLANT CITY FL 33567 cirv-s1-2P g
VP {1 Detete TILE Clchange [ Addition | G
NAGEL, MARK NAME
wwss | 2704 LAUREL OAK DR STREET ADDAESS
- e pLANT C"Y FL 33567 CITY-5T-2IP
o e O 'Delete TILE ’ [ change [ Addition
NAME
anaees STREET ADDRESS
@ CITY-S$T-2IP
1 Delete TITLE [ change [ Acdition
NAME
— STREET ADDRESS
i CITY-ST-2IP
[ pelete TIMLE Ol crange [ Addition
NAME
STREET ADDRESS
™ CITY-ST-2P
[ pelete TITLE [J Change [ Addition
NAME
anmeean STREET ADDRESS
e CTY-ST-2IP
i information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 or gupplerneniai report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver or trustee empowered to eyEcul this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
i aggress. with all othg dmpowereg” c g } 5 -Kq__
Pyl AR R K N O& l -‘OO ’ -
s e iy ieoNegdl 03 o =y
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR :ﬁg}c’mn Date Daylime Phone 4 !




