2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021688 Jan 18, 2000 8:00 am

1. Entity Nama Secretary Of State
BRANTECH CONSULTING, INC. 01-18-2000 90142 027 ***150.00

I Pringipal Place of Business Mailing Address

» NEWCASTLE ROAD 6615 NEWCASTLE ROAD

= Sowin 7 FL 32216 JACKSONVILLE FL 322162625 0000327 4

I

2. Principal Place of Business 3. Mailing Address . H"”"l “I ‘lm
1056 Somaica Road Bast | 1056 Samaica Read East
Suite, Apt #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State , - City & State 4. FEI Number Applied For
Jodcsonu \lQ s FL JocksSenuy \Lg. ) FL 533431593 Not App icable
222 b Country ??EZZ T Gountry 5. Ceriificate of Status Desied [ feaezg Additonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- ~ = — = —
BRANCH, NANCY Branch, Nane S
y . Street Adcresg (P O. Box,Number ig ot Acc ptable}
6615 NEWCASTLE ROAD 1056 BarnonCom "Rood eask

JACKSONVILLE FL 32216

i ' Zip Col
HKocdisonuille FL | 5%% (o
8. The above named entity su mitsw purpose of changing its registered office or registered agent, or both, in the State of Florida.

Noncy S Bvoncl,  Presidemt 1)ro]zo00

SIGNATURE
Signature, typeﬂm printed name of registered agent and utle if applicable. (rQOTE: Registered Agent signature required wher reinstating) 1 Date ¥
9. This corporation is eligible to satisfy its lntargible FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s
(See criteria on back) ] Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME 4 W Change [ Addition
e BRANCH, NANCY § e Branch, Nanq 8\ oy
STREET ADORESS | 6615 NEWCASTLE ROAD STREETADORESS || (05 (o Tornaa G o
orv-st2r | JACKSONVILLE FL 32216 or-stze Sacksenvilly | FL 322t
TILE O vetete TITLE ' [1change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE o A ) T Delete “f T~ - ST o == = [JChange™ =[] Addition”
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-&T-ZIP
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with ar like & d.

I SN TR, 3 . ”
SIGNATURE: 1okl COUIRY Y Band :'ho/zooo a4 571-178S

S!GNATUWTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
rFae 2

CR2E034 (9/99}



