2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012986 FILED
1. Entity Name Feb 02, 2000 8:00 am
RFG CONSULTING, INC. Secretary of State
- 02-02-2000 90011 029 ***150.00
Principal Place of Business Mailing Address
4004 SADDLE RIDGE STREET 4004 SADDLE RIDGE STREET
VALRICO FL 33594 VALRICO FL 33594-8437
F P S LA
Suite, Apt. #, etc. ' ‘ Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
_  City &State . City & State 4. FEI Number Applied For
| Seme e gy e
dp Country ap Country 5. Ceriificate of Status Desired [} ?3'75 Additional
ee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

. Name
AMERILAWYER Roseang £ Grsram Tk

' Streat Address {P.O. Box Numbgr is Not Acceptable)
343 ALMERIA AVENUE - | o0y SadlE Piss  STR&T

CORAL GABLES FL 33134

Y ACKRICO FL fg‘,’é’"&%t

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

2 e Top o fo (oo

SIGNATURE
igndiure, typed or printad name of registered agent and tite if applicable. /NOTE: Registared Agent signatura raquired when reinstating) TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 3S $150.00 ‘ - .
Tax fi\ingprequirementind cectsodoso. After MAY 1, 2000 Fee wiil$ be $550.00 10. Elecm" Campaign Financing $5.00 May Be
g T rust Fund Contribution. | Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
11. QOFFICERS AND 3IRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD © [ Deiete TITLE O] Change  [] Addition
NAME GRAHAM, ROBERT F JR. NAME
streeT AboAess | 4004 SADDLE RIDGE STREET STREET ADDRESS
CITY-85-2IP VALRICO FL 33594 CITY-ST-ZIP
e STD 1 Detete TITLE C] Change [ Addition
NAME GRAHAM, CARMELA W NAME
sTReeT ADCRESS | 4004 SADDLE RIDGE STREET . . ) STREET ADDRESS )
urstze ” [VALRICO FL 33594~ ¢ T e s | T TR TR T T S s e —
TITLE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . [ Delete TLE O Change [ Addition
NAME O . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2%P
TMLE {J Delete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P SITY-51-2IP
TILE [ celets TITLE [ change [ Addition
| NAME o NAME ‘
! STREET ADDRESS STREET ADDRESS
| ciTy-57-2IP . CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under cath; 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 appeérs in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like emgpowered.
/é@looo - (83CCr¢ 2L

SIGNATURE: 7z (/e

P AP )T

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DMECTOR

CR2E034 (9/99)



