2000 UNIFORM BUSINESS REPORT (UBR)

D ecn)? Nl;JmI:AENT # P97000054813 Jan ZSF%%(%)D&OO am

PSY-OPS INTERNATIONAL CONSULTANTS, INC. Secretary of State

01-28-2000 90195 040 ***150.00

Principal Place of Business Mailing Address
225 81ST AVENUE NORTHEAST 225 B1ST AVENUE NORTHEAST
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-3821

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59-3456021 Applied For
Not Applicable

- 7 . —
Zip Country ' Country 5. Certificate of Siatus Desired O $3‘75 Addmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
AMERWAWYERCHARTERED .. | Sireet Address (PO, Box Number is Not Acceplable) )
343 ALMERIA AVENUE : T T
GORAL GABLES FL 33134
City FL Zip Code
8. The ap@je named entity submits this statemengbr the purpose of.changing it registered agent, or both, in the State of Florida. .
< ng " &?gu./ , .
- g / , 22 0‘(%%
SIGNATURE machithit ]
/ S?‘atum, ly?ﬂ' urfnred name of regislsrar’agenl and tie if applicable. {NCTE: Registered Agent signature required when rainsiatipg) DATE
9. This é%atpn is buiefble 0 satisfy lts Intangible  FILE NOW!! FEE IS $150.00 10, Election Campaign Firancing $5.00 vy B
Tax fikeg requirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 i Trdst Fand Gontribltion.y . . ;- Addéd to'Fees
(See criteria on back) Make Check Payable to Department of State I ST T .5 .
1. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11°
CTE PTD [ Delete TLE [ change [ Additicn
NAME NAVARRO, JOHN J HAME
STREET ADDRESS | 225 §15T AVENUE NORTHEAST STAEET ADDRESS
orv-st-2p | ST PETERSBURG FL 33702 : omy-ST-2P
ME SvD O pelete TTLE O change [ Additien
NAME ALLING, PHOEBE R HAME
STREET ADDRESS | 225 818T AVENUE NORTHEAST STREET ADGRESS
crv-srzp | ST PETERSBURG FL 33702 ci-g1-2p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
CTRE | e e e e« - - em ) Delele  fTRE | L Ceme . Ochange O Agdition
NAME - il I TN ’ - )
STREFT ADDRESS ' $TREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ pelete TITLE O change (T Addilion
HAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . [ Delete TITLE . [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as required oy CRapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment yvith ap, address, with all other ke empawered.

: . . o Y oy mny = = s
SIGNATURE: Vo A8l M ]27- Y- 7Y%

ALY AT AN LA

A .
v AL
£ AWPED OR p’im’sn NAME OF SIGNING OFFICHR OR DIRECTOR £ DHN j ’U 4 M Wma Daylime Phona ¥
- . - " 4

\ . /ﬂﬁnr_ua
N [

CR2E034 {9/99)



