2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000020240 Feb 28,2001 8:00 am

17 Enty Nam Secretary of State
TOURMALINE CONSULTING INC. 02-28-2001 90077 029 ***150.00

Principal Place of Business Mailing Address
5131 CITY ST. 5131 CITY 8T,
APT 627 APT 627

ORLANDO FL 32839 ORLANDOQ FL 32839 D 0 02 0 1 72

Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59_3497501 Aoplied For
Not Applicable
Zi Countr Zi Count iti
P Y P by 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

E‘lﬁgECRfSl:YBng'JCE Streat Address (P.O. Box Number is Mot Accegiable)

ORLANDO FL 32839

City E-:L Zip Code

8. The above name

ity submits this stat

ent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

5 03420 |20er]

OTE: Reg siorcd Agent signalt. >3 yredg whens ronsiating) [DATE

SIGNATURE

Sigratura. typed or prmed name

registerac! ang e it appicab o

9. This corporation is efigible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Camaaign Financing $5.00 viay £e
Tax filing rf}quuremen\t and elects to do s0. After MAY 1, 2001 Fee will be $556.00 Trust Fund Contribution. | Added o Fees
{Ses criteria on back) [ litake Check Payable to Departiment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P 0 Detete TITLE T [J Chenge [ Additior

MAME EGGERS, BRUCE HAME

stReeT ADCARESS | 5131 CITY ST. STREET ADDRESS

GITY-5T-ZIP ORLANDO FL 32839 CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition

MARLE NAME

STREET ADDRESS STREET ADCRESS

CITY-57-7IP CITY-ST-21P

TITLE [ Detete TIELE [J Chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IF CTe-ST-7iP

TITLE [ Delste TILE [ Change  [] Addition

NAARE HAME

STREET ADDRESS STREET ACSHESS

CITY-5T-2IP CITY-ST-71F

TITLE ] Delete TRLE [ cChange [ Adgtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-57-71P

TITLE ] Deiete TITLE [J Cchange  [J Additian

SAME HAME

STREET ADDRESS STREET ADDRESS

oITY-gr-71P CITY-S1-717

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Floridz Statutes, | further certify thal ihe infarmation
indicated an this report or supplemental report fs 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 empowered 1O execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Blogk 12 i

changed, or on an attachment an address, with all like empowergd
B Ruce 6427‘379-9
-

Cavetinne Prons #f

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME IGHING OFFICER OR DIRECTOR

GR2E034 (10/00)



