2000 UNIFORM BUSINESS REPORT (UBR)

POGYMENT # P97000057468 May 03, 2000 8:00 am

SERVICE CONSULTANTS, INC. Secretary of State

05-03-2000 90145 039 ***150.00

Principal Place of Business Maifing Address

2181 SOUTH MONROE STREET P.O. BOX 1291
TALLAHASSEE FL 3230t TALLAHASSEE FL 32317-2961
us us

I

|

U

2. Principal Place of Business 3. Mailing Address “"”IIl u”"
56D Capdal Cig WE

Suite, Apt. #, etc. Suite, Apt. #, etc. : 0O NOT WRITE'IN THIS SPACE
Clty & State : City & State 4. FEI Number Applied For
IQ[ lahas G ‘F?@Cél‘_ 59-3464041 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
3230 9 (456 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’ CGHPOHAT'ON SERWC—EHEOWEY ) Street AddressHDD Box Number‘isiNuc;t—Ac:t;Jté;;)l;)— - .
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code

8. The above named entity submitthis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g RS )k

SIGNATURE
Signature, typ&d or printed name of registered agsr( and title f applicdble {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TITLE D . MChange {7 Aadition
NAME KEITH, PAUL NAME M KE mH
STREET ADDRESS | 2818 SOUTH MONROE STREET STREET ADDRESS fgﬂa? CaP\fal Ciz KN
om-sT-2e | TALLAHASSEE FL 32301 oir-st-2° Uahgsss Flagicls. 2308
TMLE O Dalete TME O Crange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Gelete HILE ] Change (] Addition
NAME NAME
SiREET ADLR? ———— ———— — — —————————— R STREET ADDRESS - —— T
CITY-ST-ZiP ‘ CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addttion
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
HTLE [ Delete TITLE ) (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppTiettwith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplerrental reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execute this repog as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
eftieampowers

J

SUIRED ' fﬂﬁ/ﬂd for 1130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

ey

CR2E034 (9/994



