‘Hooowbt&o
F/'YCTKH MANA GEMEN

AONSUL TANTS, INC,

Principal Place of Business

630 N. UNTYERST

Mailing Address

Ty RRIVE

00 JUN-T PHI2: 09

5. Certificate of Status Desired

O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agaent

- . R - PP

R TENRRD K ENDA L

Streaelt Address (PQ. BOKB {‘ils Not Accepta

STY SRTVE

CEARAL SPRINGS

FL é Code

""SIG"'IATURE ?() /2/_:-»439&\—'@) I

Signature, lypad or printad nama of registered agent and Lils f appiicable.

8. The above narned entity sunmts/tﬁrs statement for the purposa of changing ils reglsﬁrscbo%ﬁ&ﬁeglstered agent, or both, in the State of Florida.

Zried Public Accountant

2800 University Dr., #63
(Nb@mmmhen remstaung)

Ol-ah -

DATE

S TS GO [S =T iy 5 olr\___gnunu o aculaly its ||llu||y|ui=
Tax filing requirement and elects to do so.
(See criteria on back) g

10. Elecllon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

13. | hereby certify that the information supplied with this filin é]
indicated on this report ar supplemental report is true an

changed, or cn an attac ith an address, with all other like empowered.

SIGNATURE:

-

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the infermation
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

o4~ ~Aoe o $s6{-638-L741

SIGNATURK ANGYYPED OR PRINTED NAME OF\GIGNING OFFICER OR (JREGTOR

Date Daytimg Prone #

Mb 30
CoNAL SPRTHNAGS
FL 3206
2. Principai Place of Eusmess 3. Mailing Addraess -
---- _ bl - - L. R IR -, e - e e e —— =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S — SFATOR0O Not Applicable
Zip Country Zip Country $8.75 additional

A7 T

OR

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE ?KE%I-G\‘ T [ Delete TImE [ change (7 Addition
NAME AREA 3 VAN SCWRLIK WYK NAME

st sooness | 533 B-AGLRE Potnt DAIVE STREET ADDRESS

s |DELRRY BEACH  FL 3u4b o110 SOONNS20T 1 38——3
TILE . [ Detete TILE -6/ 20/00-~010%8me U 10 addition
NAME NAME Sk 300, 00 Ssb200, D0
STREET ADDRESS STREET ABDRESS

CITY-3T-2P CITY-5T-7P

TITLE O Detete TITLE (7] Change [ Addition

TNAME T T - e T - SR e NA-ME“ ST S - g o= = —_ - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME 4
STREET ADDRESS STREET ADDRESS b ’.S I,

_COv-sT-ap_ N i = = vt e minii | GRYEST- IR ~ s TR oEEEE T )
TITLE O pelete TITLE l [ Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5$1-2IP CITY-§T-ZP



