2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100822 |  May 24,2000 8:00 am
1. Entiy Name - Secretary of State
OICONNOH NUTH“'ON CONSULTANTS, |NC 05-24-2000 90047 017 ***150.00
Principal Pléce of Business . Maiting Addrass
=xsi HARPERS FERRY DRIVE 3091 HARPERS FERRY DRIVE
IALLAHASSEE FL 32308 TALLAHASSEE FL 32308-9403
- us
Sulte, Apt. &, efc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—354438? Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired - WD $8'75 Additiona! 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é \(
EVETT veTteE O {onvnohe
1
‘ 0 CONNOR’ E Street Address (P.O. Box Number is Not Acceptable)
814 EDGEWOOD ST. | 2ney WARREZRS Tepby (o
‘ TALLAHASSEE FL 32303
City Zip Code
— TUALEAWASSEE FL ("3 noe
‘ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
‘ SIGNATURE
Signature, typad or printed name of registered agent and tille if applicabie. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C (an Einana
‘ Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trf-;a |E:ndag§ra:.lf?;uti:: rerd O .?dsde?:i? by
- . ¢ Fees
(See criteria on back) [ Make Check Payable to Department of State
bt OFFICERS AND DIRECTORS X 4 (ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O celste TITLE B/PI T I v B(Gnange O Addton | &
‘ e O'CONNOR, EVETTE e 6 ConNOR, EVETTE e
stager anoress | 814 EDGEWOOQD ST. STREETADDRESS | Zpoy WMARPEAS CERAY R, il
orv-s5T-2¢ | TALLAHASSEE FL 32303 CITY -5T1-2IP TALLANASS -2 B 3230 'g\:,J
! TILE [ petste TTLE ' [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P 3 o CITY-ST-2IP - . - .
TILE [T Delete TIME [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-81-2IP
- TITLE O petete TITLE [ Change ] Addition
NAME B NAME
 STREETADDRESS | SO Tt STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TOLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TMLE [ Detete TITLE (O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cath; 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 or Block 12 if
changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

ress, with all other fike empowered.

0: e o H— 20— 00 fm_;aa_nng >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrna Phone ¥




