2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103298 Mar 14, 2000 8:00 am
INVESTOR RELATIONS CONSULTING, INC. Secretary of State
03-14-2000 90075 023 ***150.00
Principal Place of Business Ma‘ﬁir%g Address
2915 STATE RAQD 590 2915 SfTATE RAQD 590
SUITE 20 SUITE 20
CLEARWATER FL 33759 CLEARWATER FL 07592545 LUUJIlau
us us
F T > TR
Suite, Apt. #, etc. Suil;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cille& State 4. FEI Number Applied For
. 59—34891 12 Not Applicable
Zip Country Zip’ Country 5. Certficate of Staws Desved ] P8+7 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - — ————t " | N&me -
BROWN, EARLE B Street Address (P.C. Box Number is Not Acceptable)
2915 STATE RACD 590
SUITE 20
CLEARWATER FL. 33759 oo [ (o

8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, typed ¢ printad name of registared agent and tile if appicable. (NOTE. Registered Agent signature required whan reinstating) TIATE
1
S. Efm?\;pggg?:;ﬁﬁg:f;;z?;ts;yéf;ztanglble Aﬂer:l;ﬁir?‘g(: [I;E]':-ZE :\rslllsi:: osg:a 00 10. Election Campaign Financing $5.00 May Be
e ) ’ . Trust Fund Contribution. (1 Addedto Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D © Ooeie e Ol change (7 Addition
NAME BROWN, EARLE B HAME
sTReeT ADDRESS | 2915 STATE RAOD 590 STREET ADDRESS
CITY-§T-21P CLEARWATER FL 33759 CITY-5T-2IP
TIMLE D L] Delste TITLE [ change [ Addition
NAME HOLUB, STEVEN W HAME
sTaeer 400sess | 5319 COTTONWOOD TREE CIRCLE STAEET AQDRESS
CITY-ST-2IP VALRICO FL 33594 ) cITy-ST-2IP ‘
me - =t Delate TTLE : O Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-7IP
TITLE " [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-5T-2IP
TITLE [ Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) CITy-ST-2IP
T O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addr: with gli ather like empowered.

SIGNATURE: DELl L 37t D29 25509

SIGNATURE AND TYPED QR PRINTED NAHE‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



