2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # P98000083739 . May 02, 2001 8:00 am

1. Entity Name R
JARETT CONSULTING SERVICES, INC. Sggggiﬁ O‘:igg‘oge

Principal Place of Buginess Mailing Address
515 W. 18TH 8T 515 W. 18TH ST :
ORLANDO FL 32805 ORLANDO FL 32805 ! B 0 U 4 4 BB 4
i
Sulte, Apl. #, elc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FElNumber  §O-3535055 Applied For
Not Appiicable
| t i t -~
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent-. . | .. 7. Name and Address of New Registered Agent 1
f Name
FERRELL JAMES B A P.O Number is Mot A bt
515 W. 18TH ST treet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32805
City Zip Cade
FL :
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |
SIGNATURE i
Signatura, typad or printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating)} DATE :
1
) L L . "
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE !S? $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg r?qu1rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) (| Make Check Payable to Department of State ;
11. ~ OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11 -
e ‘ﬁ vV [ Delete TITLE ¢ 0 Change, (3 Aduiion 8
NAME FERRELL, JAMES NAME Chrie Wgﬂg . S
sTreeT aooress | 515 W, 18TH STREET sTRerTanoRESs | 515 . 187 Swree 3
- =}
orv-st-ze | ORLANDO FL 32805 CITY-ST-ZIP Otlands  f 32905 o
e WST ] Delete e NP DA crange, 1 Aciion | &
NAME STEPHENS, LISA NAME James ?{r{ ' |
stRee aooress | 515 W. 18TH STREET STREETADDRESS | S 15 ). VSEb St )
crv-s-zp | ORLANDO FL 32805 om-s1-20 | Oy lende  FL 23805
“me o [ Tt T T Oeeet e 77 T o7 B4 Change' - [ Addition | ~
NAME NAME LS hens
STREET ADDRESS STREET ADDRESS | 515w | 87 St
ciry-S1-21p CTy-51-21P Or LQM\GD L A2%0 {
TITLE [ pelete TITLE ' [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE O peete TITLE O Changei [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-8T-ZIP CITY-8T-2IP E
TIMLE 1 Delete TITLE [Jchange! (T Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS X
CITY-ST-2P CITY-S1-2IP I
13. | hereby cer'tify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver ar trustee empomFred tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an agdress, with all olher like empowered.
I’?& Lisa D. Sk %\
SIGNATURE: )| . ho— Lase O phens  4-28-py  4O12y3%\M
SIGRATURE AND TYPED OR pa‘u‘rErﬂuME OF SIGNING OFFICER OR DIRECTOR * Cate Daytima Phone # °




