2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046190

1. Entity Name

REDMAN L.UMBER CONSULTING, INC.

Principal Place of Business

3038 NORTH FEDERAL HIGHWAY. BUILDING L
FORT LAUDERDALE FL 33306

Mailing Address

8211 W BROWARD BLVD
STE 375
PLANTATION FL 33324-2737

2. Principal Place of Business
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5. Certificate of Status Desired

Fee Required

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLLSTON, TODD W

8211 W BROWARD BLVD
STE 375

PLANTATION FL 33324

Name
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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.

ane

SIGNATURE

Signalure, lyps!j of &Mﬂ‘ﬁ'ﬂmﬂ of registered agent and titla if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

CATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ(s:: |23n%aénopnat:?t?u§gl:ncmg fgfgﬂo'\gisae
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11

TITLE D [ Delete TITLE -ﬁthange [ addition

HAME REDMAN, ERIC NAME

stREeT aporess | 3038 NORTH FEDERAL HIGHWAY, BUILDING L STREET ADGRESS

CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS R, ) _STREET ADCRESS - _ L

ComesaE - - CITY-ST-2P

TNLE O] Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delete THLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

MLE [ Detete TOLE [ Change [T Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wilh all other e empowered.
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