2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000066371
OPERATIONS RESEARCH CONSULTING ASSOCIATES CORPOR

Principal Place of Business

815 EAST HARBOUR COURT
OCOEE FL 34761

Maiiing Address

815 EAST HARBOUR CQURT
OCOEE FL 34761-3116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90039 024 ***150.00

(VAR SN et

TG IR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number Applied For
59—3462897 Not Applicable
Zi Count Zi Countr it
8 euniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
PR ——: - —= It s ke—r————" —Né—mé—_ e ———— - — = - = T —— T
ALAN E. SHACKLETT Street Address (P.O. Box Number is Nol Accepiable)
815 EAST HARBOUR COURT
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btle if applicakla. {NOTE: Regrstered Agent sighatura required when reinstating) DATE
- N . PR - - . ‘ ‘ -
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5:00 May Bo

Tax filing requirement and élects to do so.
(See criteria on back)

0

Afer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE ~ [] Change ,ﬁ Addition

e SHACKLETT, ALAN E e ngf*c oC K, PAMEL MARK

sTReeT ADDRESS | 815 EAST HARBOUR COURT STREETADDRESS | 24 N Dfﬁéﬂ N A‘V E

onv-s-2¢ | OCOEE FL 34761 s | CLeRMnT £L 371

THLE D Delele TITLE O Change Addition
U NAME SHACKLETT, MARGARET A f NAME DANCOCK} ALEXS X

staeeT aooress | 815 EAST HARBOUR COURT STREETADDRESS | 240 N, IS5 TON /“UE

crv-s-2P | OCOEE FL 34761 arsze | cLERMSNT, L 34 71)

TmE [ Delete TLE . o [chenge [ Addiion |

NME T T . "NAME ) = =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-7P

TVLE O oelete TTE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP GITY-§T-2IP

TLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust;e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

g4h an address, wi

th al er like eppgvered.

changed, or on an attachment

"oy

SIGNATURE: ___ M9 C

LR

9[[7fo0  4p7-200-3710

SIGNATURE AND TYPED OAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfima Phona #




