FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT #  P98000028653 ecreiary of State

St.£000

AY

1. Entity Name
%k ok
FLORIBEC CONSULTING, INC. 04-01-2002 90643 042 150.00
Principal Place of Business Mailing Address
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Frincipal Flace of Business 3. Mailing Acdress Hllnm "”ml ‘Im Ilm “““Im ImI“II’ ‘l"l |“|l ml”lmm
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3638505 Not Applicable
- - " ~
Zip Country Zip Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = = = R ey ==|z<Name «sms==smsomans ST e o =
VAN HOYAL' BERT Street Address (P.C. Box Number is Not Acceptable)
3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 _
City FL Zip Code
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.
SIgNATURE
Signature. typed ot frinted name of registared agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
® Tontig oaunaran e sociodosa " | atier May 1,2002 Foowil boSasogp | 1O EsclonCampsknFrarcrg  _ $5.00 vy
'g =q ' ¥y : Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete TME O Change [ Addition | S
NAME SCHAD, THOMAS NAME 8
stazer sopeess | 3616 MAGNOLIA POINT BLVD. STREET ADDRESS 3
arv-st-ze | GREEN COVE SPRINGS FL 32043 oITY-§7-2P i
Lyt StV T pelete TILE {1 Change (] Addition (n_:)
NAME VAN ROYAL, BERT NAME
STREET ADDRESS | 3616 MAGNOUIA POINT BLVD. STREET ADORESS
CITY-ST- 2P GREEN COVE SPRINGS FL 32043 CImy-57-21P
L - Qpeee, Jome [ Change [ Addftion )
E - N—A-H-E CE= -, 5 = e TAME B R = e S e, S e e —_
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-£IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STRE RESS
CITY-ST- 2P %

e exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
y signature shall have the same legai effect as if made under oath; that ) am an officer or director
ort as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 if
ared

13. ' hereby certify that the information suppk€dwith this filing does not qualify
indicated on this report or suppleme repori is true and accurate and
of the corporation or the receiver or Xustef empowered (o execute thj
changed, or on an attachment witlan agliress, with all of

SIGNATURE: ___/ YA s LG ‘f"%i’.ﬁ A 1@@ »// Qo 262 -Y o0
snGMmtﬁE Aﬁswpzn OR PRINTED N?{ /qﬁww(orrlcsn CR DlRE}ﬁ L Dae Daytime Phone #




