2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046815 ~~ FILED
1. Entity Name A l' 28, 2000 8:00 am

F B CONSULTING & INVESTMENT CORPORATION ecretary of State

04-28-2000 90038 002 ***150.00
Principal Place of Business Mailing Address
681 CREUSET AVE. SOUTH 25 HOMESTEAD RD. N.
LEHIGH ACRES FL 33936 SUITE 11
us LEHIGH ACRES FL 33936-6600
us
F A AR AT RO
Morgan Johu M 202 Lee Bhd.
Suite, Apt. #, etc. Suite, Apt. #, efc. gUH'Z !01 DO NOT WRITE IN THIS SPACE
City & State ‘City & State . 4, FEI Number Applied For
Le'h‘gh AC'#eS 65-0861025 Not Applicable
Zip — ey CoUNtry e Zip 2936~ - Ugg_miry FLORIDA | 5 Certficate of Stalus Desired —— a- ,g%ggﬁ?%@@k.‘_, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y(gRI?EAEN,BLJ\?giNS'{'ﬂTE 102 Street Address {F.0. Bax Number is Not Acceptable)
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
9. This .gorporatic_nn is eligible to satisfy its (ntangible FILE NOW!1! FEE IE‘f $150.00 10. Blection Campaign Financing $5.00 May e
Tax filing rt.aqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TLE D [ Delete TITLE Clchange [ Addition | &

KAME HOPLITSCHEK, GEORGINE NAME ]

streeT aooaess | 681 CREUSET AVE. SOUTH STREET AUDRESS §

CITY-5T-2F LEHIGH ACRES FL 33936 CITY-5T-71P w
1

TIMLE (7 Delete TITLE [] change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-2IP CAY-ST-2IP

TIE T T - T T O Delete —f e . - - T ) trange L Addvon |

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ Delefe TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for 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 my signature shai} 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 1o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if

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

SIGNATURE: _ &7 HepQitila RECIGasHgine fopliTschek April I§t* 2000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIREETOR

Data Daytirng Phone #
1

P e CA 12 7 LIiCY



