2001 UNIFORM BUSINESS REPORT (UBR) FILED

|-DObcumENT # PS8000050709 Feb 02, 2001 8:00 am

1. Ertity Name o
JEAN M. STRAUSER CONSULTING, INC. Secretary of State
02-02-2001 90264 014 ***150.00

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

13. | heraby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes epppawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s. with all cther like empowered.
/= &~ 0/ 177-501-qf0

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
-|--9.-This corporation is aligible t isfy it Intangible == —FILE- 1. JS: 00— | i . e
Tax filing requiremerll? and e?ésc?éggdo co e After MAY 1, 2001 Fee will be $550.00 w"_'T:’Emo”'eamPaT?’”fm"m”g $5:00 may B3
=0 rust Fund Centributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [] Change  {] Addition
e STRAUSER, JEAN M e
sTaeeT aooeess | 7778 BENT GRASS CT STREET ADDRESS
CITY-$T-2IP LARGO FL 33777 CITY-57-20P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE [ Dpetete TILE (] Change [ Additicn
NAME NAME
[TSTREET ADDRESS | TT- T TR TR 0 T s e e e R R R T ADDRESS e e e St
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE (O Delete TITE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P

_ Principal Place of Bus‘tness Mailing Address
7778 BENT GRASS COURT _ 7778 BENT GRASS COURT
LARGO FL 33777 B Sy LARGO FL 33777 J14900(
X
2. Principal Place of Business 3. Mailing Acdress H“”m "l |Im || "N " mm "‘"” " "m""l "” ’m
doeodle AR Bt . ... .Suite.Apl# etc. . DO NOT WRITE IN THIS SPAGE
- per e - - e e
City & State City & State a. FElNumber  36~4232140 Applied For
Not Applicaile
2 Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

CR2E034 (10/00)



