2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075882 FILED
"ifi‘i’?&ﬁeam CONSULTING, ING Apr 17, 2000 8:00 am
dhe ecretary of State
04-17-2000 90016 017 ***150.00
Principal Place of Business Mailing Address
7916 ROYAL QUUENSLAND WAY 7916 ROYAL QUUENSLAND WAY
BRADENTON FL 34202 BRADENTON FL 34202-2542
us us
T s AR R A
Jutte, Apt. #, etc. Suite, ApL #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0779369 Not Applicable
e Country Zip Couintry 5. Certificale of Status Desired A gg;ggqt‘:giﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S »?ggé‘,ggg‘}o%N‘SvgﬂEEr T - - Street Address (P.O. éox Number]’s Not Acceptable) B
SURE 715
SARASOTA FL 34236

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 printad name of registersd agent and ttle if applicabla. (NOTE: Registerad Agent signalura requirad when reinstating} DATE
8. Tnis corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax hImg rz'aqwremem and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete ITLE [ Change [ Addition
NAME HATT, WALTER NAME
sreer ooress | 7916 ROYAL QUEENSLAND WAY STREET ADDRESS
CIFY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE (] Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TRE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TMLE O Delste TMLE [JChange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE . O pelete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
T O pelete TITLE [JChange  [] Addition
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 exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and a te and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the recefr or trustes empowered to te this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachm j ess, with all ot egmpowered.

SIGNATURE: il G ANE Y G~ G07-673%

T C b T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daig Daytima Phone #

CR2E034 {9/99)



