2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000103242

1. Entity Name

DAVID CLISSET CONSULTING, INC.

Principai Place of Business

704 TRADEWINDS DR
BRANDON FL 33511

us us

Mailing Address

704 TRADEWINDS DR
BRANDON FL 33511

2. Principal Place of Business 3. M

(o232 Conrren Parns iz

L2322

ailing Address

Lompron Pﬁpm9 Yz

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

I

Rren  FL Feven . Fo T SoUTo0) o
.,;I,-pb é” 4_-——’ Country ,Zlbp 2 @ 4‘-7 COUTB é A. 5. Certificate of Status Desired [} gei ;gafedétronal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

——

DAVITD CLisseT

CUSSET’ DAVI‘IVIDDS D Streat Address (P.O. Box Number is Not Acceplable)

704 TRADEW] R 222 ComPTeN Phrmse PR

BRANDON FL 33511 |

City : Zip Code
VAMPA- FL 5394'—!
8. The above nam:@ submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE WZCJ M President” 130I o |
Signature, typed or printed name\r'fégls!erergent and litle if apb‘ﬁﬁbla (NOTE: Registared Agent signature required when reinstating) 'DATE
. e e . "

9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May o

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Defete THLE gChange [T Addition

NAME CLSSET, D HAME ChisseT, 172

STREET ADDRESS | 704 TRADEWINDS DR seeranoRess | | & 2% 2- ComeTon PALme P

omv-sT-2P | BRANDON FL 33511 otk [T AMPA oy H2e47]

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREETADDAESS | !

CITY-5T-ZP CITY-$T-21P !

TITLE [ pelete TITLE [ Change [ Addition
* NAME e T h T e T T NAME - - - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

JIMLE {1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete HTLE [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachme ith an addre7)~|th all other like, empowered
SIGNATURE: /;Z

3 does nat qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TRES. - 'Dfrﬂp CLiss ET*?/?o/a)/gl"J)ﬂl«"% 8o

LAIGNATURE AND TYPED OR PRINTED NAME OF él(suma OFFICER OR DIRECTOR

Date' 1

Daytima Phone #

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90013 008 ***150.00

CR2E034 {10/00})



