2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P98000028653 FILED
1. Entity N .
e May 08, 2000 8:00 am
FLORIBEC CONSULTING, INC. S f
ecretary of State
— - - 02-14-2000 90170 015 ***150.00
Principal Place of Business Mailing Address
3616 MAGNOUIA POINT BLYD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8067
i ST UV ACAR AT T
Suite, Apl. #, stc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
54 -3L3R 05
[ CivaState City & State 4. FEI Number T D) appied For
APPUED !:OB [ |NotApprcabPe
& Country Zip Country 8. Cartificate of Status Desired a ?g‘gesqﬁf’:;ﬁma'
6. Name and Address of Current Registered Aglent.  _ . . = —on e e T-uNama and-Address of New Registered Agent .. . .-~ -
Name '
VAN ROYAL, BERT Strest AGAress (0. Box Number is Nt Accepteble)
3616 MAGNOLIA POINT BLVD. L
GREEN COVE SPRINGS FL 32043
City h FL I Zip Code

SIGNATURE

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

Signalere, typed or pfinted name of registered agant and litle f applicabls.

(NOTE" Registerad Agent algnature requinsa when reinstating)

DATE

9. This corporation Is eligible to satisly its Intangibla
Tax liling requirement and elects 10 do $0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TMLE P ] Delete TITLE [JChange [ Addition
NAME SCHAD, THOMAS NAME

STREETADDAESS | 3616 MAGNQUA POINT BLVD. STREET ADDRESS

urv-si-ze | GREEN COVE SPRINGS FL 32043 CITy-5T-2IP

TImE 3TV T Delete mE [ Change [ Aduition
NAME VAN ROYAL, BERT NAME

sTReeT ap0REsS | 3616 MAGNOUIA POINT BLVD. STREET ADDRESS

orv-st-2¢ | GREEN COVE SPRINGS FL 32043 CiTy-ST-2P )

e | = e - - g ¢ =) .Dalete~ s = == TTLE -] - —— — - e e [ Change £ Addition
HAME NAME

STREET AODAESS STHEET ADDRESS

CITY-ST-ZIF CiTY-51-29

—_ 3 Cetata | BTy O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-21P

TWILE O detate THLE [JChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

GATY-ST- 2P I GITY-ST-2P

TIILE [ Delete THLE ) Change [ Addition
NAME NAME

STREET ADOAESS STREE! ADIRESS

CHVY-5T-2IP . CIFY-ST- 2P

13. | heteby certify that the information
indicated on this report or su
of the corporation or the
changed, or on an atk

SIGNATURE: ___ /-

~

powered.

I
i 2l

A7 ity for the exemption stated in Seclion 119.07(3X0), Florida Statutes. | further certify that the information
f ‘2 and that my signature shall frave the same fegal effect as i made under cathy; that 1 am an officer or dirsctor
Scte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

% afyfco  90¢-2%69-46or

SI?NAWRE DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Daytimeg Phene




