2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMERT #  P98000007198 |
.JAVELy!N' CONSULTING SERYICES. INC. FILED

4

2t 02FEB28 PH 3: 1,

Principal Place of Business Maiting Address

5003 BRIDGEPORT DRIVE 5003 BRIDGEPORT DRIVE S[CRE ]’ARY UF Q-h,. TP

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469 TALLA”,}{ SQF{‘.' ﬁ. (’.ijf;rl):f

AHADSIE, FEOHP .

2. Principal Place of Business 3. Mailing Address ||"|!|I|”I |m| "“ |Il|. |||‘| I|| II |] III“]"I”’"I mll Il”ll’
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

PO ] 59-3488624 Not Applicable

Zp Country Zip Country 0O $8.75 Additional

: i .
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- : : Name.- - -

SPIEGEL & UTRERA, PA. SPIEGEL & UTRE_RA , P.A.
Street Address (P.O. Bax Number is Not Acceptable)

343 ALMERIA AVENUE 1840 Southwest 22 Street

CORAL GABLES FL 33134 4th Floor
City Zip Code

Miami FL 33145

LTt i / ;‘

Pt r RIS
{NOTE: Registered Agent signature required when reinsl?ﬂng)_'; ; i SATE ,’é"ii r{}ﬂ} E'éig\ t

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 precf e : 1‘1'." "'n'i’m" R
Eetitdy flifgrénuiremint and slects to do so. < .. After May 1, 2002 Fee will be $550.00 10. E\ectu;n (Ejagp%atlg; ft-'.lnancmg O $5.00 h:_ay Be
it (b ieiE oftodek) O | - Make Check Payéble to Department of State rust Fund oniribulian. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11

TMLE PSTD O Delete TILE [ change [ Addition
HAME LLEWELLYN, MICHAEL L JR. NAME EOOONSOPaEERE—~—2
srgeer aooness [5003 BRIDGEPORT DRIVE- -+ - - STREET ADDRESS —03/02/02--010R5—-021
orv-si-zp ISAFETY HARBOR FL 34695 CITY-ST-2P sl S0 NN #5000

TITLE . T .o . [ Delste TITLE [ cChange  [] Addition
NAME ' ' HAME

STREET ADDRESS STREET ADRESS

CITY-ST-7P oITY-ST-2P

TITLE O pelete TITLE [ Ghange [ Addition
NAME - ] | e

STREET AODRESS STREET ADDRESS

CiTY-8T-7P _ GITY-5T-2P

TITLE N [ Delete TITLE [ Change [ Addition
NAME N NAME

STREET ADGHESS . STREET ADDRESS

CTY-ST-IP . CITY-ST-2P .

TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-8T-2IP ; CITY-ST- 2P

TITLE o 1 Delste TITLE [ thange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . . CITY-SE-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the-exemption stated in Section 119.07(3)()), Flarida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an agdress, with all other lige empowered. ‘

U
’ I(ﬁ\il ;I! -
SN A J

NING OFFICER OR DIRECTOR

SIGNATURE:

2 /ﬁsd{fa R -6 -Zo I

Daylime Phone #

-CR2E034 (9/01)

AV 256150



