FILED

2002 F B E E T
002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P98000008817 Secretary of State
LAF (yJONSULTING CO. 02-04-2002 90186 045 ***150.00
Principal Place of Business Mailing Address
2045 FISHER ISLAND DR. 6401 SW §7TH AVE
FISHER ISLAND FL 33109 SUITE 210

MIAMI FL 33173

S AR

2. Principal Place of Business

Suite, Apl. #, etc.

_ Suite, Apt #,8lc. __ ooz m e DONOT.WRITE INTHIS SPACE:  —
Lo 2uie AR K BI0.

Applied For

City & State City & State 4. FEI Number
65-08%240 Mot Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FLETCHER, LARRY Street Address (P.C. Box Number is Not Acceptable)
2142 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109
City FL Zip Code

8. .The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGRNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registerad Agent signatura raquired when rsinstating) DATE
g. This corporation is eligible to satisfy its Intangiole | _ _FILE No:\ﬂ{!_lj _fEE IS $15000 _10.-Esotion. Campaign Financing- - - —85.00 May Be
Tax filing requirement and efects to do so. er May 1, ee vﬁﬂ_b?s X Trust Fund Contribution 0 Add.ed o Fe!;s
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTCRS IN 11
TITLE P O pelete TILE [ change (] Addition
NAME FLETCHER, LARRY NAME
sTReeT aooRess | 64071 SW 87TH AVE #210 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
TITLE O Deiete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIME [ palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-SF-2IP g cr-st-ze
TITLE 1 Delete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-2IP

supplied wifh thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
like empowered.

13. | hereby certily that the informatig
indicated on this report or suppi€mental reporfis true and
of the corporation or the recej f
changed, or on an attachmg$

SIGNATURE:

e e

QFFICER OR DIRECTOR Data Daytime Phohe ¥

AY  0BRVIZC

CR2EQ34 (9/01)




