2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P97000107580

. 1. Entity Name

IRl CONSULTANTS, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90105 035 ***150.00

Principal Place of Business

£79 HARBOR [SLAND
CLEARWATER F 33767

Mailing Address

679 HARBOR ISLAND
CLEARWATER FL 33767-1802

DO NOT WRITE IN THIS SPACE

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. T Suite, Apt. #, etc.

Applied Far

City & State City & State 4. FEI Number 3485
59— 592 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . __.. _ 7..Name and Address of New Registered Agent
Name

REUSS, RALPH F il
679 HARBOR ISLAND
CLEARWATER FL 33767

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

T3 60

DATE

9. This cor/poration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

‘/ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD [ Delete TMLE O change [ Audition | &

MAME REUSS, RALPH F lll NAME @

streer aporess | 679 HARBOR ISLAND STREET ADDRESS §

CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-2IP oy

TITLE STD [ pelete TITLE [J change [ Addition E:)

NAME REUSS, ARALPH F Il NAME

sTReer aboress | 679 HARBOR ISLAND STREET ADDRESS

arv-st-zP | CLEARWATER FL 33767 GiTY-5T- 2P

TITLE - = [ Delete TTLE i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-$T-2IP CITY-ST-2IP
L TE O petete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-20P

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementabrgpdrl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or port as reefred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijp

SIGNATURE: D2P00 72272992743

T Thae Daytme Phone #

i 7



