FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 02. 2001 8:00 am
DOCUMENT # P98000030085 ‘.. -+ Secrétary of State
‘ENSITBEN;JESGN CONSULTANTS, INC. - 07-02-2001 90165 009 ***150.00
Principal Place of Business I:daiang Address
%ng.g?glNSONST gn%?gimsr RUUIrJJy g
ORLANDO FL 32000 ORLANDO FL 226801
s s MR GERIE

Q5 E. BBNSON ST GO5 £. RENSoN ST -

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, 8tc. -
SUTE 340 ST 240

City & State

i a - m| Appfi r
ﬂ /: C— City & Stat 0,. Y FC_ 4. FEI Number 59.3502759 Nztp A:t:,::ama

ﬁ 30/ Country Lﬁw / Counlry 8. Certificale of Status Desired 0 ?g‘;esq:tfg"o"a'

= _6._Neme and Addresa of Current Registered A gent 7._Namea and Address of New_Registerad Agent

Name

2 R e T i T — =

T e - T Y BN - o - +

COPE, MACKA —

605 EROBINSON ST. DS P EEBINEEIN S

SUITE
onmnggnazam o 50/7& SO

FL l Zip Coda

Con.

se of changing ils registered offlce or regisiered agent, or both, in the State of Florida.

LA CHE alassoy

8, The above named entity Subgnits this statemant

SIGNATURE _
{NOTE: Rapi Agint sl ricquired when G
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . Election C o Financi
Tax fing requirement and elects to da so. Atter MAY 1, 2001 Fee will be $550.00 N nalon fene® gﬂmgﬁe
{See criteria on back) a Make Chack Payable to Depariment of State '

W~ —— - - “OFICEMSANDDIRECTORS - — - — N2~ - - - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 — )
tme D 0 oetee TILE - : ETrange [ Additon | S
NAE COPE, MACK A A 2
swreer avoress | 05 E.ROBINSON ST. SUITE 610 | srmaonss | 525 & LOBANSON S]T SUTE 340 3
onv-se-2P | ORLANDO FL 32801 cv-§1-7P 1]
MLE D 2 elete e ) Bfhange [} addkion %
NAME COPE, MARGARET A HAME .
smeETanoness | 605 E. ROBINSON ST. #610 sweT s (SQE £ . SASYNS N ST SUTE ZF0
env-sT-20 | QRLANDO FL 32801 orvY-S1-29
_-TTI'LE' T T C ' o DDuesa : mE | i - DChanga E]Additlm
NAME NAME
SReETADDRESS| . .. . L L . L. —_— _JsmeEanoRess | e - : T T,
CITY-ST-2p CIrY-§T-1P

| TmE O Dotete TITLE [Jchange ] Addition
NAME FAME
STREET ADDRESS STREET ADORESS
BITY-57-TP . CTY-ST-2P
e O Delete L3 [ cnange [ aadition
NAME | e
STREET ADDRESS STREET ADDRESS
Y. ST 2P . CITY-ST-Z°
HNE " O deete ILE Ochange ] Addition
MAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTy-S1-2P

13, | heraby cenify that tha Information supplled with this tiling does not qualify for the exemplion stated in Section 119,07(3Xi), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental repor is irue and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustea empowered 1o execule this rapart as required by Chapter 607, Floridel Statutes; and that my name appears in Block 11 of Black 12 1f
changed, or on an attachmeni wi angaddrass, with all ont™ke eppgoweared.

SIGNATURE:




