L AL

2001 UNIFORM BUSINESS REPCORT LUBR)A

DOCUMENT #

1. Entity Name:

P99000006398

~

FLAMINGO CONSULTING AND MANAGEMENT, INC.

/
3Y /-

Principal Place: of Business
240 S. Pineapple Ave
10th Flcor

Mailing Address
P.C. Box 49948

Sarasota, FL 34236

Sarasota, FL 34236

2, Principal Plice of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90322 027 ***150.00

253470

DO NOT WRITE IN THIS SPACE

City & State City & State 4. £El Number Applied For
65-0890494 Not Applicable
z Zi Countr ) ] L
b Country P uniry 5. Certificate of Status Desired O $8.75 Addttional
34230-6948 | Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name :

BAND, DAVID S.

240 S. PINEAPPLE AVE
10th FLOOR

SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above ramed entity submits this statement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

t.gnature, typed or printed name of reg stered age<t and Itle i applicable.

S IR e
(NOTE Regstered Agent signature rsq:irad when.reinslaung)

DATE

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

FILE NOWI {|FEE IS 5150 00
After MAY 1, 201 ' Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteriz on back) O ‘Make Check Payab e to Departnﬁnt of State
1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE [ Crange [ Addition
HAME BAND, DAVID S. NAME
FTIECAORESS | 240 5. PINEAPPLE AVE — 10th FLOOR  Jf S0
ATY-51- CITY-51-7I
“T-SIP |GARASOTA, FT. 34236 -
TTLE D O pelete TITLE [] Change ] Addition
A BAND, MYRNA L HAME
STREET ADDRESS ! INEAF - FLOO STREET ADDREES
CITY-ST-ZIP 240 S P PIE A\]E lOt:n R CITY-ST-ZIP
- SARASOTA, FL—34236———————— ,
NTLE [ pelete TITLE [Ichange [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
ATy SI-2P CATY-57- 2P
fTE O Delete fITE [ change [ Addition
HIAMF NAME
“TREET ADDRESS STREET ADDRESS
2ATY-$1- 2P CITY-ST- 2P
IITLE O Delete TImLE [ Change (] Addition
HAME NAME
STREZT ADDRESS STREET ADDRE-S
STy -5T-21P CITY-ST-2IP
ITLE [ oetete TITLE [J change [ Acdition
HNAME MNAME
{TREET ADDRESS STREET ADDRES S
CITY-5T-21P CITY-ST-2IP

13. | hereby ce-tify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ¢n this report or supplemental
of the corp wation or [he receiver or trye

petiort is true and accurate and that n + signature shall have the same legal effect as if made under oath; that | am an officer or director
report 5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(9413 366-6660

Date Daytme Phone #

CRZE034 (11/00)



