FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT S0 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90026 010 ***150.00

DOCUMENT # p97000052287

1. Comporation Name

DAVID QOSTING CONSULTING INC.

VRPN

Mailing Address
209 SOUTH BRACFORD AVENUE

Principal Place of Busingss
209 SOUTH BRADFORD AVENUE

TAMPA FL 33607 TAMPA FL 33607 .
DO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed
06{12/1997 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m E} 5B-2322243 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
’—] ulte, Apt. #, etc ure. Ap & 5. Certifcate of Status Desired O $8 75 Add.|t|onal
22 27] _l Fee Required
| TcCity & State TTTCity % State = ~=|~%. Eleciion Campaign Financing O g 5'5:60 VMVa); B
E‘ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m lgl 2_9] [m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
SEELER, BAR 82| Street Address (P.O. Box Number is Not Acceptable)
ri 0. U
209 SOUTH BRADFORD AVENUE ® i
TAMPA FL 83
84| City FL as| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narhed corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

;

. —CR2E034 .(11/98) _ -

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Regisiarad Agent signaiure required when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TITLE [#] e 04 vs L @change [ Addition
e QOSTING, DAVID L 2 Ces Tive L6V D .
1is Bonker Vit On
streer anpress| 12417 CEDAR FALL DRIVE 1.3 STREET ADORESS 2 L\ ( 7757
CITY-ST-ZP HUNTERSVILLE NC 28078 14 CITY-ST-2P AP' Uo [5cack
TME D [ bELETE Z1TILE [5) . Lot L Athange  [JAadition
e OOSTING, SHER! L 22nve pesTive. Shem -
swreeTaooress| 12417 CEDAR FALL DRIVE 23smeeranoress | 0 T B Ltr g
crv-stze | HUNTERSVILLE NC 28078 iy | Mrotle Fea-b [Fo 27672
| Tme - [ DELETE 34TMLE : [ClChange  [] Addition
INAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TME CIDRLETE 44TME [3cChange  [] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS |
CITY- 8T-2IP 44 CITY-ST-ZP -
TIME [ DELETE 5.1 TIMLE [COchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
TMLE [] DELETE 6.1 TITLE [OcChanga [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-8T-2P 5. . e~ 64 CITY-§T-21P

indicated on this annuat report or JfTp plemental annual
officer or_director of the corpora ., the receiver o
Block 12 or Block 13 if changegd 3 B

SIGNATURE:

stee empowered to axecute this repert as re
with an address, with all other like smpowered.

AT NDTINTIR )ty o b
i UR’D@TOTﬂJ ﬁa:rf,ﬁ;f

14. | heréby‘oértify'(hat the information sdppli_ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i
report is true and accurate and that my signatura shall have the sa

}, Florida Statutes. | further certify that the information
me legal effact as if mads under oath; that f am an
quired by Chapter 607, Florida Statutes; and that my name appears in

F06-95  (FYESG-P0¢8

Data Daylime Phone #



