2000 UNIFORM BUSlNESS REPORT (UBR) FILED

DOCUMENT # P98000103176 Apr 17,2000 8:00 am

1. Entity Name
JHBCPA CONSULTING, INC. ecretary of State
04-17-2000 90006 024 ***150.00

Pringipal Piace of Business Mailing Address
8608 CARACAS AVE. 85068 CARACAS AVE.
ORLANDO FL 32825 ORLANDO FL 32825-7906 T
us ' us
Suite, Apt. #, etc. Suita, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number 59_354'4979 Applied For
Not Applicable

Ze Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Y . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - T Name
BUMGARNEH' JOHN Street Address (P.Q. Box Number is Not Acceptable)
8608 CARACAS AVE.
ORLANDO FL 32825

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agsnt and tila if applicable (NOTE: Regsterad Agent signature requirad when reinstating) DATE
o e dato % | gt WA 1,2000 Foowil b ssgb00 | > SeCnCampsn Fruncng - $5.00 vy Bo
) ' ’ ' Trust Fund Contribution. (] Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN__1_1
TITLE D O petete TITLE O change [ Addition
HAME BUMGARNER, JOHN NAME
streeT aooress | 8608 CARACAS AVE. STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 CITY-ST-2P
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE L1 Dalete _ CTME ; ‘ -~ - = [Ochange [ Addition
NAME —- - T —‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7- 2P e CITY-ST-2P
TIMLE ST e [ pelete TITLE ) Change [T Addition
NeME Lo o HAME
STREET ADORESS |+ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] pelste TITLE {Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

indicated on this report or supplemental reportjs 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 trustee, owered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i f like empowered.

E0.010 -Gyt & 4 wed— 344/0 Yor- Lo 709

Caytime Phone #




