2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

J 1 CONSULTING, INC.

| DOCUMENT # P9900000824 1

-

Principai Place of Business

4183 SHELL RD.
SARASOTA FL 34242

Mailing Address

4183 SHELL RD.
SARASOTA FL 342421218

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ste.

4

FILED
May 12, 2000 8:00 am
Secretary of State

04-18-2000 90256 026 ***150.00

DG AR

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4. FEI Numoer Applied For
AN TINY A No Applicabi
1S > ot Applicable

- G - ke —e :

Zie ouniry Ze Country 5. Cenificale of Status Desired () $8.75 Additlons|

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ Name
MIRMAN' ILENE Street Address (P.O. Box Numbser is Not Acceptable)
4183 SHELL RD.
SARASOTA FL 34242
City FL I Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
ueg, typad of Dontad narma of reglstarad agent and tle i appicabie, {NOTE: Registaiad Agent sighaturg rquifad whan crnstating) DATE

9. This corporatian is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to da sa.
(See aritetia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11, QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14~ _
TIME - 1 pelete me ﬂENE M’ RMQ’N ]DR@ Ol Change LA Addilion g
NAME . NAME N @
= 7Ty ER I

STREET ADDRESS 1% » - - o s ooness | off F 3 SALLL R 3
orvstze | GAN R F, T 2R CITY-5T-2IP SARAS oGn FC- (V2 R ﬁ
TILE [ pelete e ] Cdchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITy-5T-29
TILE O Delete TITLE [dChange [ Acdition
NAME HAME
STREET ADDAESS . . - o steeeranpress . - —
CITY-ST-TP GiTY-ST-2P
e 3 pelete THLE O Change T Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
nme (] pelste one {7 Change {1 Addition
NAME HAME

} STAEET ACDRESS STREET ADDRESS

1 Ci-S1-zp CITY-S1-21P

b e (7 pelete TIRLE [JChange [ Adsition

'l o HAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. i‘!'\ereby car\ifzi\hat the information supplied with this filing does not qualify for the exemption stated in Seciion 118.07(3)(1), Florida Statutes. | further certify thatl the intormation

Indicated on

SIGNATURE:; -60%@”'2”

s report o supplemental report s 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 ar he receiver or trustee empowered 1o execute this raport as requited by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, of on an attachiment with an address, with all other ke smpowared.

- ) T ’ TR
&

TR

: ” -
ATURE ANDTYPED OR PRINTRHNAME/DF SIGHING OFFICER DR INRECTOR Deylane Prone




