2000 UNIFORM BUSINE;‘.SS REPORT (UBR)

FILED

1. Entity Narme !

DOCUMENT # P98000075174 "~ Mar 15,2000 8:00 am

CALIBUR CONSULTING GROUP, INC. | Secretary of State

{ 03-15-2000 90106 048 ***150.00
Principal Place of Business Mailil%g Address
)
1547 MAYFIELD ROAD 1547 MAYFIELD ROAD
JACKSONVILLE FL 32259 JACKST(JNWLLE FL 322535210
| |
T apaTrcs o s g s A AR

Suite, Apt. #, etc, Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE

|
|

City & State Cityi & State 4. FE! Number 59’3532%5 Applied For

| Nat Applicable

- Cot - ~
ap ountty lel Country 5. Certificate of Status Desired O $8'75 Addmonaf
| Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

O — —_—— —_—— =

ANDERSON, RUSSELL L

Street Address (P.O. Box Number is Mot Acceptable)

1547 MAYFIELD ROAD

JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity submits this statement for the puerSea of changing its registered office or registered ageri, or both, in the State of Florida

SIGNATURE T
Signature, typed or printed nams of registared agent and ttlg if app}licah!& {NQOTE Registerad Agent signature required when reinstating) DATE
9. This .c.orporali(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O oeiete TITLE Dichnge [ Addition
NAME ANDERSON, RUSSELL L l NawE
streeT aooRess | 1547 MAYFIELD ROAD | STREET ADDRESS
ry-s1-2¢ ) JACKSONVILLE FL 32259 } ot -57-21P
TiTie VP T O ostste TITLE O Change [ Addition
NAME ANDERSON, LISA H | NAWE
sTaeeT ADoress § 1547 MAYFIELD RD : STREET ADDRESS
crv-st-zk | JAX FL 32259 CITY-ST-2IP
THE L O et TE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS ! STREET ADDRESS
ITY-51-2P ! CITY-57-21P
TILE " O Dalate TILE [] charge [ Addition
NAME I NAME
STREET ADDRESS 1 STREET AUDRESS
CITY-$T-2P . CITY-ST-2P
WIE _ i O oeste e I change [ Addition
NAME T N NAME
STREET ADDRESS | ©u - o ' STREET ADDRESS
CATY-S1-21f \ CATY-SY- 2P
TMLE | O elete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS f STHEET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 rustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Btock 11 ar Block 12 if

changed, or on an attachmen an address, with all other fike empowered.,
31800 q04-261- 0157

SIGNATURE: - ,
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

CR2E034 (9/99)



