2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9S000017318

1. Entity Name

PROGRAMS CONSULTANT, INC.

Principal Place of Business

369 KINGSTON BLVD.
SARASOTA FL 34238

Malling Address

3696 KINGSTON BLVD.
SARASOTA FL 34238-2622

FILED

Feb 10, 2000 8:00 am

Secretary of State

02-10-2000 90065 012 ***150.00

2, Pnnmpal Ptace of Business
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3, Mailing Address

Sio__pMrngter— Ave o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
RALDEA /ﬁﬂ F/ q5 5506/ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 ‘_1 20 c}_ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent -
Name
BOWRON’ SHERRIE i Street Address (P.O. Box Number is Not Acceptable)
3696 KINGSTON BLVD.
SARASOTA FL 34238
City Zip Code
. FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE, Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. paig 9

$5.00 May Be

N Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State ?
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EL FO7 Kg . Ne’#k ‘BOU-’ AOR [ belete TILE Cichange [ Adition
NAME == 5 ftl i NAME
STREET ADDRESS 3“"? @ ‘*f( "G 3 = B )U d’ STREET ADDRESS
CiTY-5T-2IP 220 CITY-ST-2IP
TITLE P{és.. TME (3 Change (] Addition
_NaME=E =Y NAE R
STREET ADDAESS | - . " STAEET ADDAESS ™ T - -
GTY-37-21P : F:‘ T LA 3/ 273 g . CITY-ST-2IP
me VP | Sheeeic #35 w A O Delete M () change () Adution
NAME ok NAME
5%&« /6
sweeronress | 37O /9 ? STREET ADDRESS
CITY-§T-2IF sSHMS’OJ‘ﬂ' Ll Tyz 38 CITY-§T-2P
e See |E u?“ua "}R )3'_33 O Delete TITLE [ change [ Acdition
NAME 3% Gmﬂ bive RA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v Enc & F‘ i A 293 CiTY-S7-2IP
e ~T Rt B Renda R 332 O Detete ME (3 Change [T Addition
HAME ad HAME
STREET ADDRESS 313 6;/}' rLIVH STREET ADDRESS
CITY-ST-21P U@n e A 34293 CITY-ST-2i7
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-$T-2IP

xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shail have the same legal effect as if made under cath; that | am ap afficer cor director
s required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

7y

Date Daytima Phona ¥

13. [ hereby certify that the information 4 Yplied with this filing does not quali
indicated on this report or supple e tal report is true and accuratg,
of the corporation or the raceivgt #T trustea empowered 10 éxeg
changed, ar an an attachirme ith an addrass, with all othepH

SIGNATURE:

//SIGNATURE AND TYPED OR PRI

susnmc OFFICER OR DIRECTOR

| ‘?4/ - 'ﬂ?)-}_a’eo

BT SRR LA LN

=




