2001 UNIFORM BUSINESS REPORT (UIBR) FILED

Apr 30, 2001 8:00 am
DOCUMENT.# P97000050894 | ) Fivi
1. Entty Name ecretary of State
CULTURAL RESCURCE CONSULTING SERVICES, INC. 04-30-2001 90078 026 ***150.00
Principal Place of Business Mailing Address
8549 134TH STREET NORTH P O BOX 7647
SEMINOLE FL 33776 SEMINOLE FL 33775
us
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
|
City & State City & State ! 4. FEl Number Applied For
v g | 59-3451732 ALIE,
. ot Applicable
Zip - - Country R I R, Country e~ | 5. Camficate of Staws Desired . _[] . $8175 Additional
' = FeeAequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEHlLAWYEH CHARTERED ' Street Addrass (P.0. Bax Number is Mot Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered of;iice or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Age?l signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financl
. - . E paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee WIlIibe $550.00 Trust Fund Contribution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l—12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD T Delate mE [ Change  [J Addition
e BELLOMO, RANDY V NAME
STREET ADDRESS | 8540 134TH STREET NORTH STREET ADORESS
orv-St2r | SEMINOLE FL 33776 crv-st-2p
TTLE v [ Delete (LT [ change ] Addition
NAME BELLOMO, MARY O NAbE |
STREET ADDRESS | 8549 134TH STREET NORTH STREET ADDRESS
|- Gmy-st-zp ‘-SEMlNOLE FL 33776 " R - cy-s3-ar .| - . e -
TITLE [ pelete TILE C]Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cﬂ‘r-ST-}zIP
e ‘ O Dpelete E [J Change  {7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST:2IP
TTLE 3 Delete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accuraie and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachprght with an address with ther like empowered.

SIGNATURE: Rawny V| BELomo gy prerw som (32%) 319-952]

NAME OF SIGNING OFFICER OR DIRECTOHI Date Day#fna Phone #

AND TYRED OR PRI

0527217

CR2E034 (10/00)



