-

' FILENOW: FILING FEE AFTER MAY 1ST IS $550.00
p = e FILED

PROFIT BTy FLORIDA D.EPAF-iTM!-iNT OF STATE |
 CORPORATION 7 % a Katherin Harris Apr 24, 2000 8:00 am
PO il Secretary of State
vl ol o Sia ecretary of State

DIVISION OF CORPORATIONS
- 04-24-2000 90003 030 ***150.00

DOCUMENT # PQ7000092464 -

CONSULTANTS OWN, INC.

AR R

Principal Place of Business Mailing Address
4830 NW 43RD STREET 409 WEST UNIVERSITY AVENUE #406
R-2% GAINESVILLE FL 32601
GAINESVILLE FL 32606 DGO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/27/1997 O
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
- . '26] 59-3477890 ‘ | T Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ) ) $8.75 additional
. , EI 5. Certifcate of Slatlils Desilref O } Fee Required
City & State City & State - 6. Elaction Campaign Financing- 0o $5.00 May Be
- 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ok 12_5] i El E‘ Parsonal Property Tax. Oves [ONo

9. Name and Address of Current Registered Agent . Name and Address of New Fi_egistere_;l Agent

HOPE, A B ESQ | Meme TDAVID SMAD B k.

408 WEST UNIVERSITY AVENUE B2 srest AP RIRS UpRRR O
SUITE 406 a3 g aq O '
GAINESVILLE FL 52601 :

“ 0 Ghmesville . -FL[®|2HB6

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits tis siatment far the purpose of changing il§ registeréd

office or registered agent, or bath, in the State of Figrida /Such change was authorized by the corporation’s board of directors! | hereby, acce t the'apppintment as registered .
_ﬁ_‘ag?p't: ‘ - W ept t bligatighk of, Fection 607 5 larida Statutes. ) T 4 ' A o
SIGNATUR gjjﬂwb SmaDBECK // 7/ %0
@Talure, yped or printad name of refistered agent and title if 2pplicable. (NQTE: Regislared Agent signature requirad when remstating) DATE .

12, i i OFﬁtERS‘AND‘DIRECTOﬁS B . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12-
Tme D ﬂPELETE 14 TITLE D ~ 7 pAchange [ Additon
NAME HOPE, A B 12NAME DAYV S M’g?ez:h :

sweeTaoomess| 408 WEST UNIVERSITY AVENUE #406 issmesraooness | 920 MW YA SE AFR G0
omv-stze | GAINESVILLE FL 32601 14 CITY-ST-2P GRINESVILLE , ?&GO ()

e et ] DELeTE ppm—— 7 OiChange ] Addkion
NAME 22 NAME .

STREETADDRESS| 2.3 STREET ADDRESS .

CIFY-5T-ZP . o _Mzscmvestze | ~

TILE [J DELETE 31TITLE [OChange [ Addition
NAME 32 NAME - '

STREET ADDRESS 3.3 STREET ADDRESS

cm-st-2p | 34.CITY-ST-ZP : o
TITLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME .

STREET ADDRESS 43 STREET ADDRESS '

CITY-ST-2IP 44 CITY-ST.ZP ] L

TMLE [C] DELETE 5.1 7ITLE . i [JcChange  {]Addition
NAME 5.2 NAME :

STREET ADORESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TME [J peteTE 6.4 TITLE | [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP .

14. | 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 cetify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addgegs, wiph all other like empowered.
SIGNATURE: ___! SM%@M AN FJZ‘SMJL&I?: ‘3/ 23 fos  352-3%-0%%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytimea Phone #

CR2E034 (11/98)



