2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P9B000036483 J g‘gc(l’.‘é’tgg?})fsé(t’gtgm

THERRIEN CONSULTING RESGURCES, INC. 06-04-2001 90013 050 ***150.00
Piincipal Place of Business Mailing Address
107 GALGANO AVENUE 107 GALGANO AVENUE
DELTONA FL 32725 DELTONA FL 32725

w

2. Principal Place of Business 3. Mailing Address
4
611 Gglgano Avenve 3832-0i0 &}[ﬂggd}gmﬂ ,
Suite, Apt. +, ete” Suite, Apt. #, etc. e bt} DO NOT WRITE IN THIS SPACE

I
H 321

City & State Jy & Stale . 4. FEl Number Applied For
D(if +ona ; rL UZ‘J(SOH V/'/ Ic / p[_ 593505091 Not Applicable

Count Zi Count i
ountty 5 y, Y 5. Certificate of Status Desired O $8.75 Additional

Zi
- -
. /)j 7 ?\fj VO LU s 1 A—‘ - o 522‘[.*’ et 2& a_./_.’___;,-_ e e el Sl fee_.liquui_red
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Nam:=2

THERRIEN, MARK S
1071 GALGANO AVENUE
DELTONA FL 32725

Stre«:t Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named ntity submits this statement for the purpese of changing its egrstered offici: or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regsstered agent and titls i applicakle (NOT Regiscered Agent s.inature raquired when réinstating) DATE
11 {
8, This corpg-ation is eligible to satisfy its Intangible FILE NOW, 1 FEE IS $1%0.00 . - ‘
Tax filingruquiremenlgand elacts toydo S0 ’ After MAY 1, 2& !:1 Fee will bé.$550.00 10 E:lejz?t;rl]rija?;iﬁlguzz:ﬂcmg 1 fgj'egiotohgzgfe
{See criteria on back} O Make Check Payal le to Departnfl ent of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie COPS O Delete i T/5 0fChange [ Addision
NAvE THERRIEN, MARK $ e THERR I ) Mark & -
sTREET ADDRESS | 1071 GALGANO AVENUE SIREETADDRETS | 67 4 - ) Goa AVE .
orv-st-2r | DELTONA FL 32725 )| otz Do dTow A, ;57? 29735 ~ y2=3]
e VMT C1 Cetete s C/J/f—f//? 4 [[ZChange [ adiion
e THERRIEN, AUDERY J HAME THekRien , AudRey T -
street ADDRESS | 1071 GALGANO AVE STREET ADDRESS Jo7t GalGar? [UE - .
arv-si-2f | DELTONA FL 32725-9228 ST | Gotrson, £/ 32728 ~I32E
TILE (] Delete TITLE 7 [ change ([ Addition
~[- hatac —_——— e = - ————————— e S NAME - — o R
STREET ADDRESS STREET ADDRE 35
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRES
CITy-ST-2IP CITY-ST-ZiP
e [ pelete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TALE [] Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRE 35
CHY-ST-2IP oY -5T-21P

13. | hereby c »utify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor
of the corj-oration or the recelver or trustee empowered to execute this report 1s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, » onan altachme ith an address, witl other like. empowerad
.

SIGNATURE: [ 2001 (6@7/;{:3/— 775/

SIGNATURE ANG-OYPEL OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Datg Daytime Phone #

CR2E034 (10/00)



