2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039009

1. Entity Name

E3 CONSULTING, INC.

Principal Place of Business

5364 EHRLICH ROAD #391
TAMPA FL 33624

Mailing Address

5364 EHRLICH ROAD #391
TAMPA FL 336246976

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90021 046 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3505 199 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status E)esired :FI-:I—- * $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICKES' JOHN D Street Address (P.O. Box Number is Not Acceptable)
5364 EHRLICH ROAD #3091
TAMPA FL 33624
City FL Zip Code |

F . /-‘
t

8. The above nak erflity s@his 5l
SIGNATURE i .

for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
(o — s ?

Sugnalur*yped Srhbrinlsd name of registered agent and ttle if applicabie.

(NOTE: Registered Agent signatura required whan rainstating}

DATE

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

9. This corporation iééligible to satisfy its Intangible
Tax filing reéquirement and &lects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TE P 0O Detete TLE Yeessuddewt M frange [ Addition | -
N ICKES, JOHN D NAME ToNes “Sown P . -
sTRET ADDRESS | 5210 BAY CLUB CIRCLE STREET ADDRESS | \WB\R Cp\&\(\.\h’\w\%‘b\"\\l!_ .
omv-s-27 | TAMPA FL 33607 a-sip [ TawPa , L 23S -
TITLE O pelete TITLE [ change [ Addition | ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP N AL S~

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2ZP

TITLE [ pelete TIMLE [ changs [ Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZP CITY-ST-ZIF

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE O belete TITLE (7 Change (3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplem
of the corporation or the receiver or thystee ¢
changed, or.on an-attachment with a\addre:

SIGNATURE:

£

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.aloo Q3 1R

il Y

SIGNATURE AND wt‘!on?mman NAME

Date Daytime Phone #

AN

IR



