T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P98000009007

1. Entity Name

BULLARD CONSULTING, INC.

Principal Place of Business

22205 SW 114 COURT N

MIAM! FL 33170

Mailing Address

R 22205 SW 114 COURT

" MIAMI FL-321704721

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21,2000 8:00 am
Secretary of State

02-21-2000 90016 047 ***150.00

- UV VRN LJZ

A OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 85 UB Applied For
1 1786 Not Appiicabl
|p‘- e Country . Zip Country 5. Cerlificate of Status Desired O ?g}'%as.quii;t'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNARD, ANTHONY

9032 S.W. 152ND STREET

MIAMI FL 33157

Street Address {P.O. Box Numnber is Not Acceptable}
F

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regisiered agent and ttle f applicabi:.

{NOTE: Registered Ageant signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects 1o do so.

(See criteria on back)

| FILE NOW1Y FEE 1S $150.00

cd

At[ler MAY 1, 2000 Fee will be $550.00
MakeCheck Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.DD May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE O change (] Adaiti
NAME BULLARD, LENNOX E NAME
STREET aDpRESS | 22205 SW 114 COURT STREET ADDRESS
CITY-$T-7IP MIAMI FL 33170 CITY-57-2P
TME VP (7 Detete TMLE [J Change  [[] Adaiti
NAME BULLARD, LENNOX E NAVE
STHEET aDoREsS | 22205 SW 114 COURT STREET ADDAESS

Jom-sr-ap 1 MIAMLFL. 33170 —— cmv-st-2p ] |
TITLE . [ patete TIMLE [JChange ] Additi:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P
TITLE [ Delete TILE [ change ] Adcit
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - §T-20P CITY-ST-2IF
TITLE [ Delete TILE O change [ Acdil
NAME NAME
STREET ADDRESS STREET ADDKESS
OITY-5T-2P CITY-ST-2IP
TILE [ petete TITLE [ Change (7] Aduit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- ZiP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), 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 direcio’

of the corporation or the recéiver or frustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: )«ﬂ“ﬁm

srequired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12

7" SIGNATURE AND TYPED OR PRINTED NAME {37 SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date

o i




