2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P98000087337 FILED
- May 24, 2000 8:00 am
JANICE DREWING CONSULTING, INC. Se cretary of State
- — 04-24-2000 90095 016 ***163.75
Principal Place of Business Mailing Address
179 QRLANDO: DRIVE 173 QRLANDO DRIVE
TAVERNIER FL 33070 TAVERNIER FL 33070-2051
us us
i i AR AU
Sute, At ¥, 8lc, Saie, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Numioer | |Applied For
650867356 .
.4 L Not Applicable
Zie Country Zie Country 5. Certificate of Stats Desired ?g.;?qtﬁfam‘;ﬁunal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N - -
DREWING, JANICE o Dgowsw«;_-\ﬁfbh ‘56/(3(”.:,) .
v Strast Adgiresq (B9 By, is Noj Acceplable) - A A
7571 SW. 65 PLACE i e Q’.\”’MMQ;}
SOUTH MIAMI FL 33143 ;

“\averhiey FL | 83530

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

o
SIGNATURE (\r‘vw«) E)WM,*\ W t :}1 20070
s‘gmfl,. Lyperc oF pried name of fegisteced W R‘v applicable, (NOTE. Raglsierad Agent Signelm aured when teinstabig) T DHTE
\J ) ‘
$. This corporation'is eligible to satisfy ts Intangible FILE NOWI! FEE IS $150.00 . . .
10. Election Cam Fl
Tax fling fecquirement end eleats 1o 0 5o, After MAY 1, 2000 Fee will be $550.00 O O e $5.00 way Be
(See criteria on biack) ] Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ petete TITLE O change [ agdiion | &
HAME DREWING, JANICE Naw &
STHEETADDRESS | 179 ORLANDO DRIVE STREEY ADDRESS 5
CITY-S¥- 2P m CIFY-ST- 2P w

TAVE| 70 - g
TRE O oelete ILE . ClChange [ Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST.21P
LE S " ) Cloeee ~§ e~ ~ ™7 TOUTTTTTRT TR ot Y eange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-29
TINE O delete TITLE [change [T Addivion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY -51-21P
Tk (3 nelete TITLE [OChangs [ Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-51-7P CTY-57-2P
THLE [ oelele e [ Change [ Addition
HAVE NANE
STREET ADDRESS ~ STREET ADDRESS
CHTY-ST-2P - CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal 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 Yrustee empowered 10 exacute this report as required by Chapter 607, Flor7a Statutes; &nd that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addr¢se, with all other like ampowered.
| T/0D 2055202
! Data

Daytime Phone #

Vel L DUIEED

SIGNATURE: _ M) Mo L

? SIGNATURE AKD TYPED OR PRIHTEDCAIIE or!}mmuo DFRGER OR DIRECTOR L

M




