2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000011247 May 12, 2000 8:00 am

1. Entity Name ,

JOHN HACKETT CONSULTING, INC. Secretary of State

05-12-2000 90061 040 ***150.00

Principal Place of Business Mailing Address
505 BROADUS STREET P.O. BOX 1002
CRYSTAL BEACH FL 34681 ] CRYSTAL BEAGH FL 34681-1002

AN

I

City & State City & State” 4. FEI Number Applied For
ef-&& ‘ BCIQQJN F L Sz?"" 351:2577 Not Applicable
Zp) Country Zip | Country $8.75 aaditional

34 L% \ Ubﬂ Fee Required

e e T seme 1 NN

| Sulte Apt. #)etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

6:-Name and-Address of Current Registered Agent .  — - —~ . — ~ 7. Name and Address of New Registered Agent
N
HACKETT, JOHN F ™ Heekelt, Joluw F
505 EE'&DU S STREET Strest Adﬁgif'o' 0X N;rﬁris N%Acceptbl% s
CRYSTAL BEACH FL 34681 ‘ - o
" Crchal Beael FL[™57s1

of changing its registered office or regiétered agent, or both, in the State of Florida.

8. The above named ent

[N

SIGNATURE y
Signatura, erTled nama of registerad agent and title If applicable. (NOTE: Registered Agenl signatura requirad when reinstating) DATE
9, This corporation is eLigi:\/!to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 , I .
M ) : . . Election Campaign Financing $5.00 May Be
Tax hlmlg r:.equwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back) A O Make Check Payable to Department of State
y
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIIE - | Threelec Moharge [ Aduition
NAME HACKETT, JOHN F NAME iheelet; Jold F
streer aookess | 505 BROADUS STREET ‘sTaeeT AcoRess | 26U sdal Baccl Ae
CITY-$T-2P CRYSTAL BEACH FL 34681 - f omy-stzp Cqu :’h Peacl~ \ £i 34 ¥
- . . l’.
TITLE 1 Delete™ ¢ s TITLE J . {7 change [ Addition | <
NAME ’ NAME' -
STREET ADDHESS STAEET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
e - O pelete. ~ ~ § ™ ’ - oo T ©T" [Ochange. [ Aditon |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TILE : [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete - TIRLE o [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2P
TITLE ' [} Gelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this f‘;ling does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus 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 empowersd t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wipl pn agdr sﬁthéli other like empowered. ) .
Aol b LT faistielNy :
SIGNATURE: | e L M@uiumﬁ :/Io/oo 17 - G5 G
PR A N — —

SIGNA] Rf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davytime Phone #

APTELE R AT Y

Cr T




