DOCUMENT # P98000054593 FILED

1. Entity Name

FINANCE, LAW & MANAGEMENT CONSULTING GROUP, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address . 01-16-2001 90064 043 ***150.00
6 VIA BELLAND 6 VIA BELLAND
PALM COAST PALM GOAST
PALM GOAST FL 32137-2273 PALM COAST FL 32137-2273

e e LR P

6 /A BSALANO

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3519209 Applied For
. Not Applicable
Zi Count i t i
P ountry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
| & Nameand Address of Current Registered Agent T 7. Name and Address of Noew Registered Agerd_______________
Name
KATZ, B P ESQ. _
1 FLORIDA PARK DRIVE SOUTH Street Address (P.0. Box Number is Not Acceptable)
ATRIUM SUITE B
PALM COAST FL 32137
City FL Zip Code

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 Fiorida.

SIGNATURE
Signatwe, typed or printed name of ragistered agent and title if applicable. {NOTE. Registered Ager signatura requred when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10. s:iz:llgzr?daggrilr?;uzﬁ:m‘ng | fggj?owg?ésae
(See criteria an back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE /ZI Change  [] Addition
NAME PRIGODA, ALEXANDER NAME
streeT Anoress | 6 VIA BELLAND stReeranoress | &6 VTA BSALANG
crv-st-zp | PALM COAST FL 32137 CITY-ST-2IP
TITLE VP [ Delete TITLE . nange (] Adaition
AVE KADYRON, SERQUEL NAvE LA DY ROV dsRqgusi
streer apoaess | 6 OSENNY! BLVD. APART. 108 STREET ADDRESS !
crv-sr-ze | MOSCOW RU 72-1360 am-s-20 | MOSCOW  BUSS/A4 [2(380
e~ (9 - T - O pelete- -~ — | TLE T - - ~—-~~{J) Change  [J-Addition
NAME PRIGODA, OLGA MAME - .
stReeT aporess | 6 VIA BELLANO STREET ADDRESS
orv-st-zp [ PALM COAST FL 32137 CITY-§7-2P
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dekete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celeta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 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 orf Block 12 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: /‘5;7/”"- S AREVANDSR PR G0/ //{70/ oy ) vS= Y043

SIGNATU“EFID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dats Daytime Phona #

CR2E034 (10/00)



