2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107909

1. Entity Name

NORTHWEST FLORIDA PROFESSIONAL CONSULTING GROUP,

Principal Place of Business

P O BOX 4%
CRESTVIEW FL 32536

Mailing Address
P O BOX 490

CRESTVIEW FL 325360490

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90192 050 ***150.00

TN

I

IO

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Appied For
5Q“ 5577 q 8 g Not Applicable
i s e country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TISLOW, JENNIFER

340+-RIVER-GARBENS CIRELE

PENSAGOEAFL-32513"

Nameﬂslou, U'Gnnl%f

Sireet Address (P.O. Box Number is Not Acc_epgable)

1A

Y ML

todoopol, Drive
o FL

Zip C%ez ‘5%5

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and ttla if applicable.

{NOTE. Registered Agant signature requirad when reinstating)

DATE

9. This corporation fs eligible to satisfy its Imangible

Tax filing requirement and elects to do $o.
(See criteria on back)

i<

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Canlribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITLE 1 Delate TITLE Y. [ change  [J Addition
NAME NAME ch\me . Visiow

STREET ADDRESS STREET ADDRESS | €A (g L@W\e PAwe

LIy -$T-2IP CITY-ST-2IP MNiten B ZER3

TITLE [ pelete TITLE S, (] change [ Addition
NAME NAME M- Redt Joinnsg

STREET ADDRESS STREETADDRESS |2 0. Pe 204

CITY-ST-ZP CITY-ST-21P Muiliana . YL 37927

TITLE [ pelete TITLE . v [C] Change [ Addition
NAME NAME - w.MNes QoY

STREET ADDRESS STREET ADCRESS | TH@d (Mewld Hen (2eardd

CiTY-57-2IP CITY-ST-2IP Cxestviend, PL 325’5@,

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-$1-2IP

TITLE O betete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenwith an address, with all other like empowered.

oo Teonilr D Tislow

SIGNATURE:

427w 10) 734708

Date

Daytime Phone #

M3 EA¥ L CHOS)



