|
2000 UNIFORM BUSIN[ESS REPORT (UBR)

1. Entity Name

BLUE SKY CONSULTING GROUP, INC.

t

DOCUMENT # P98000047944

Principal Piace of Business

JACKSONVILLE FL 32225-4919

L

Mailing' Address

TSRS HARRINGTON-BABK DRIVE— —4595-HARRIMGTON-RARK DBIVE—
JACKSONVILLE FL 322254919

2. Principal Place of Business

224, Tpomeme. Hins De!

3. Mailing Address
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Suite, Apt. #, etc.

Suite! Apt. #, etc.

FILED

Mar 23, 2000 8:00 am

Secretary of State

03-23-2000 90008 048 ***150.00
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4. FEI Number

Applied For

59-3512235

Not Applicable
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5. Certificate of Status Desired

O $8 75 additional

Fee Required

6. Name and Address of Current Heglstared Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wlll be $550,00

‘Name -
BLACK, D. ! .
. Street Address (P.O. Box Number is Not Acceptable)
1585 HARRINGTON PARK DRIVE
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the pbrpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ! .
Signaturs, typed or printed hame of registered agant and tla if applic'abFe, {NOTE" Registared Agent signatue reguired whan reinstating) DATE
. L e . m
9. This corporation is eligible to satisfy its intangible FILE NOWI"! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 May Bs

Trust Fund Contribuiion. Added 10 Fees

{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TITLE (7 change ] Addition
NAME BLACK, DONNA L ; NAME
stazer aooress | 1585 HARRINGTON PARK DRIVE : STREET ADDRESS
CIvY-ST-21P JACKSONVILLE FL 32222--449 ; CITY-5T-2IP
TILE EVP S Xnyete TITLE [ Changa [ Acdition
HAME K, D L \ NAME
STREE? Aporess | 150 INGTON PARK DRIVE ‘ STAEET ADDRESS
CRY-ST-ZIP CKSON F1032225-4419 - - CITY-ST-ZIP I
TITLE N . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ J CITY-ST-7iP
TTLE 1 elee TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TME ] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Detete MLE {J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2P CITY-$T-7IP

of the corporation or the receiver or tr
changed, or on an attachment with g

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowere 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/9:0/99

Date

Daynme Phone #

I

CR2E034 (9/99)



