2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P97000070317 Apr 18,2001 8:00 am
"ol oo ecretary of State
S.L.l. CONSULTING, INC.
04-18-2001 90009 040 ***150.00
Principal Place of Business Mailing Addross
10309 HEATHER GLEN DR N 10309 HEATHER GLEN DR N
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt #, ot Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number 59'3465453 Anpled For
Not Applicable
pd Count Z Count i
® ountey ® ouniry 5. Certificatc of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISRAEL, LETITIA NADINE
Street Address (P.0. Box Number is Not Acceptabie)
10309 HEATHER GLEN DR N
. JACKSONVILLE FL 32256
City F'LL Zip Cooe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Sigrature, yped or printed rame ¢ registered sgert and tite if apploab o, [NOTE: Hegistered Aaot signatu e -oouired when relngtatng) CATE
hi ion is eligi iafy i "
9. '1_hws carperation is eligible to satisfy its Intangible FIiLE NOWN! FEE IS_ $150.00 10. Elsction Campaign Fnancing $5.00 Vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contrioution O s Feés
{See criteria on back) Ll Make Check Payable to Depariment of Siate '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets TIFLE O crange [ adasten | &
A ISRAEL, LETITIA NADINE NEME =
STHEET ADORESS | 10309 HEATHER GLEN DR N STREFT ATDRESS %
DITY-ST-24P JACKSONVILLE FL 32258 CilY-57- 2P a
o
TITLE D [ Detete TITLE O Change  [] Acdition %
NANME |SRAE|_' SETH DAVID HAME
STREET ADDRESS 103{]9 HEATHER GLEN DR N STREET 4DORESS
CiTY-8T-2IP JACKSONVILLE FL 32256 CITY-5T-ZiF
TILE O Delete TITLE [ Change [ Additon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-Si-21P
TILE ] Delete TITLE ] Change [ Additian
WAME MAME
STREE! ADDRESS STREET AUSRESS
CITY-ST-ZIP CITY-ST-219
TITLE ] Delete TITLE [ change  {] Additien !
MakiE NARME
STREET AGDRESS STREE! ADDRESS
CITY-58T-217 CITY-ST-2P
TITLE [ Delets TITLE O chamge 3 Adciion
NAME NAME
STREET AZDRESS STRZET 4ODRCSS
GITY-ST-71P CITY-ST-7IP
13. | hereby certify that the information supplicd with this filing does not guality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify thal the information
indicated on this report or supplernental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carparation or the receiver or trefeg awered Lo execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 f
changed, or on an attachment with-eM g | with all like wered,
SIGNATURE: Yo -352-5%0
S’!GNATURE AND‘FYPED oBLPRINTED NAME OF SIGNING OFFICER QR MRECTCR e Daytine Prene &




