. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007198

1. Entity Name
JAVELIN CONSULTING SERVICES, INC. FILED
00 MAR -2 PM 2: 02

Principal Place of Business Mailiné Address - - sy AT CT A
; SECRETARY OF STATE
5003 BRIDGEPORT DRIVE 5009 BRIDGEPORT DRIVE TALLAHASSEE FLORIDA
SAFETY HARBOR FL 346% SAFETY HARBOR FL 306954912 - > '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ?- State 4. FEI Number 986 Applied For
. 59—34 24 Mot Applicable
Zi i .t
i Couniry Zip Country 5. Certificate of Status Desired (] $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and utle f applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation, is eligible to satisty.its Intangible. |}, o FILE NOWI!, §i X ) L ‘ .
Tax filﬁw@gréq;ire'memgafna%e\ectslfoyéas—gggngl-f = wﬁ.ﬁ"’eg)m%w—fr 23&%6%55%5?%%%”5’_ - 10.-Election Campaign Financing — —-- -§5.00-May Be
= ‘ : . Trust Fund Confricution, 1 Addedto Fees
{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T PSTD O pelete TITLE Ol change [ Addition
NAME LLEWELLYN, MICHAEL L. JR. HAME
streeT aooress | 5003 BRIDGEPORT DRIVE STREET ADDRESS
crv-st-zp | SAFETY HARBOR FL 34695 cimy-sT-2p OO0l EL 290 ——5
TITLE 7 Celete TITLE _Dg‘jﬂ? jaﬂﬁ_..ljlmmwaa{g Addition
e e awEis0, 00 #eex150.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I TITLE ' M elete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘! orYy-sT-2IP CITY-ST-2IP
' OTImLE [ elete e O ) [ change [ Addition
T NAME
j STREET ADDRESS STREFT ADDRESS ?
CHY-ST-ZIP CiTY-ST-2iP \ s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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
changed, or on &n attachment with Fal ad ith al pther like empowered.

SIGNATURE: SRS /8 YRR 2/"[000 ¥13 342 loSt

v ot ol i
GMATURE AND TYPEDOR PRINTED Nﬂuz OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (3/99)



