2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049864

1. Entity MName

IN-CON CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business

17632 FIELDBROOK CIRCLE N
BOCA RATON FL 334%

Mailing Address

17632 FIELDBROOK GIRCLE N
BOCA RATON FL 33496-1535

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90127 001 ***150.00

701350

AN A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appiied For
65-0848505 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ |- _ _ 7. Name and Address of New Registered Agent .
) Name
MUHPHY- JOHNJ Street Address {P.O. Box Number is Not Acceptable)
|75 > 3868 SHERIDAN ST
HOLLYWOOD FL 33021
City FL Zip Code

SIGNATURE

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.

Signature, typad or printed name of registered agent and s 1f appicable.

{NOTE. Registerad Agent signalure requirad whan reinstatng)

DATE

Tax filing requirement and elects te do so.
(See criterla an back)

9, This corporation is eligible to satisfy ts Intangikte

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND RIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD I Delete TITLE O change [ Addition | _
NAME HILL, OLIN NAME -
STREET ADDRESS | 17632 FIELDBROOK CIRCLE N STREET ADDRESS .
CITY-$T-2IP BOCA HATON FL 33496 CITY-ST-2IP -
TiTLE 1 petete TITLE O crénge ] Addition | «
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF GIiTY-ST-ZIP

TWLE - s T YOI Geige T RWET T - T s = =7 7 7™ [JfChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-2IF

TMLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-7IP ‘

TITLE ) 3 Delats TMLE ' [ Change {7 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L

13. | hereby certity that the informaticn supplied il
indicated on this report or supplemental rg

peayered to exg
£l

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
et this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/) g95.7557

NAME OF SIGNING OFFICER OR DIRECTOR

fofe (=

Daytime Phons &




