2000 UNIFORM BUSINEllss REPORT (UBR) FILED

i |
PgigNgmyENT # PQ7000052297 Mar 20, 2000 8:00 am
CABBAGE KEY CONSULTING, INC. Secretary of State

03-20-2000 90053 005 ***150.00

Principal Place of Business Maillng Address
333 MADONNA BLVD. 333 MADONNA BLVD.

TIERRA VERDA FL 33715 TIEFIT VERDA FL 337151738
> o~ o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For

59‘3452072 Not Appiicable
i Country Zip Country 5. Certificate of Status Cesired ] $8'75 Additional
’ Feg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o7 Name

AMERILAWYER CHAHTERED Street Addrees {P.O. Box Numbes ig Not 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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and title if appflca’bls {NOTE' Registered Agent signature raquirsd when renstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS -Iii’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PSTD [J pelete TITLE [ Change [ Addition

A BURK, VENUS M NAME

STREET ADDRESS | 333 MADONNA BLVD. STREET ADDRESS

CITY-ST-2IP TIERRA VERDA FL 23715 CHY-ST-21P

TTLE VD O oeiete e (O Change [ Addition

HAME BURK, JEFFREY D NAME

STREET ABDRESS | 333 MADONNA BLVD. STREET ADDRESS

CITY-ST-2IP TIERRA VERDA FL 33715 CITY-ST-21P

TITLE . e -0 Delete N Kt - . [ Change  [J Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TLE J Delete TITLE [ change  [] Addition
b NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY - ST-21P

TLE [ Delete e ] Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE [ eleta TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-2IP CITY-57-21P

13. | heraby certify that the information supblied with this filing d'pes not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes | further certify that the information
indicated on this report or sugplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recejvar or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachmerft with an address, with all othgl .
- (Venus Bogk, psto) . 3figheoo

Y RN R ] v
SIGNATURE: g LUA
OFFCER OR DIRECTOR vas  J Dayinms Prone #

SIGHATURE AND TYRED OR PRINTED HA

e B Nty \y
l T T=3C7-C8X8

S DACNTA (DO



