2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THERRIEN CONSULTING RESOURCES, INC.

DOCUMENT # PO8000036483

04-17-2000 90146 047 ***150.00

Principal Place of Business

1071 GALGANO AVENUE
DELTONA FL 32725

Mailing Address

1071 GALGAND AVENUE
DELTONA FL 32725-9228

LUUODJIJu2

2. Principal Place of Business

3. Malling Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2000 8:00 am
ecretary of State

IR

THERRIEN, MARK S

City & State City & State 4. FEI Number Applied For
59-3505091 Not Applicable
i Coyrnti i h "
<ip auniry Zip Country 5. Certificate of Status Desired =4 $8.75 Additianal
Fee Required
— .~ —_-f.Name and Address of Current. Registered. Agent — ——7.-Name and-Address of Now-Registered-Agent——~ —  -—
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elecls to do so.
{See criteria on hack)

s

" After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

1071 GALGANO AVENUE
DELTONA FL 32725
City FL Zip Code
8. The above hamed 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 or prnted narme of registered agent and titla if applicdble. {NQTE: Registersd Agent signalure required when rainstaling) DATE
. . . F. . N . '1

9. This corporation is eligible to satisfy Its Intangible FILE NOW1M FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D G Delets e efofPle D% Change ] Addltion
NAME THERRIEN, MARK S NAME MARK S, THERR1EM -
STREET ADDRESS | 1071 GALGANO AVENUE STREETADDRESS | 1071t SALGANG AVENUE
CITY-ST-2IP DELTONA FL 32725 CITY-ST-71P DELTONA | FL 339725-93238
e O Delete e Vinir Ol change I
NAME NAME AUVDREY TJ. THEREEN
STREET ADDRESS STREETADIRESS | jO T & Al & Ardo AVENUE
CITY-ST-21P CITY-ST-2P DELToNA, FL 3A2725-9228
TINE 3 Delete TITE O change [ "
NAME NAME
._Sm STREET ADDRESS
CITY-5T- 2P CITY-S7-21P
TLE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-ST-21P
TITLE 7 Delete ({3 [Jchange (O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-8T-2iP
TILE 1 Delete me [ Change [
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP LIy -8T-2IP

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytimae Phaone #

/3 o000 (p7) 221 7789

13. 1 hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 115.07(3)(i}, Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direviur
of the corparation or the raceiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachment with an address, with all other like empowered.




