2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088357

1. Entity Name

MINDPOWER CONSULTING GROUP, INC.

Principal Place of Business

2575 TWIN SPRINGS DRIVE S
JACKSONVILLE FL 32246

Mailing Address

14286-19 BEACH BLVD

SUIE 354

JACKSONVILLE Ft. 32250

Ll,Prm ipal Place o%iness

3. Mailing Address

Su1te, Apt #, ei Es

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90322 013 ***150.00

TR

DO NOT WRITE IN THIS SPACE

LL \TE
State City & State 4. FE! Number Applied For
iﬁ,{ W\v LUE E_- 59-3537358 Not Applicable
Country Zip Country o : $8.75 Additional
39_3. ' b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— - - — = Y P—— — —=
FALLAR, SCOTT W Street Address {F.0. Box Number is Not Acceptable)
8375 DIX ELLIS TRALL
SUITE 401
JACKSONVILLE FL 32256 i T

FL

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

SIGNATURE

Signature, typed or printed name #f registered agent and ttle if applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) G Make Check Payable to Depariment of State

1. QFFICERS AND D!RECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD : [ Celete TILE M Thange [ Addition S
o

NAME NAME <

MASCHAN, BENJAMIN B ISTH Ave SouTH pe

smeer aooeess | 2575 TWIN SPRINGS DRIVE § seersooress (77 1S &

orv-s1-22 | JACKSONVILLE FL 32246 s | TAKSOWWAE BEhuh L 32380 &
o

e VD O Datete me [ change £ Acdition | O

NAME ANDERSON, MICHAEL G NAME

STREET ADDRESS | 3982 EUNICE ROAD STREET ADCRESS

or-si-ze | JACKSONVILLE FL 32250 amy-st-2p

TITLE [ Delete TITLE Ochange [ Addition

= NAME- e e e e NAME - - e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2/P

TITLE O Delete TITLE [ change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TImLE [ pelete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-ZP CITY-ST-ZIP

TILE {J Delete TITLE {Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatiop supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.. repart 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

¢ gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ss, with all other like empowered.

indicated on this report or supplg
of the corporation or the receiyy
changed,

SIGNATURE:

or on an attachmer

3fu oo . GouB3zw12y

Date °

Daytime Phone #




