i

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT # P97000107580 Feb 05, 2001 8:00 am
1. Entity Name ry
IIFIIIIy CONSULTANTS, INC Secreta of State
' ) 02-05-2001 20051 040 ***150.00
Principal Place of Business Mailing Address
879 HARBOR ISLAND 679 HARBOR ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3485592 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 8. Certificate of Status Desired M| $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TlTNameT T T T T = =
REUSS, RALPH F Il
679 HA'HBOH fSLAND Strest Address (P.O. Box Number is Not Accaptable)
CLEARWATER FL 33767
City Zip Code
= FL
8. The above named epfity sybmits this statement for the purbpse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : / # & /
Pplicatla. : Registerad Agant signature required whan reinstating) DATE
8, This cp/poration is eligibie to satisfy its Imnﬁ:la -FlLE NOW!!! FEE IS $150.00
’ - - 4 9 " y 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TLE O Charge [ Addition | &
NAME REUSS, RALPH F Il NAME e
STREET ADDRESS | 679 _HARBOR ]SLAND STREET AUDRESS 3
or-si-ze | CLEARWATER FL 33767 oITY-ST- 26 q
]
TILE S0 _ [ pejete TLE [JChange 7 Adcition | &
NAME REUSS; ARALPH F It NAME
STHEET ADDRESS | 679 HARBOR ISLAND STREET ADDRESS
orv-sTzp | CLEARWATER FL 33767 omy-s1-2°
i e e T g T 7T T Tt T T T [change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§7-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Dalste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP I CITY-8T-ZIP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemgantal report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer ¢r director
of the corperation or the receiver d g 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 attachme) ) mpowered.
L’

141 3272880342

Date Daytime Phona #




