2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018893

1. Entity Name

ERSIN CONSULTING, INC.

Principal Fjace of, Business Mailing Address

435 5. RIDGEWDOD AVE.. #210 4355, BYfGEWOOD AVE.. #210
DAYTONA BEARH FL 22114 : DAYTORA BEACH FL 32114-4927

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90001 004 ***150.00

NI

2. Principal Place of Business 3. Mailing Address ”INI“ N|||||| | | |
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied Far
e
sﬁﬁ&? 55 G507 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BELUS, ALLEN Street Address (P.O. Box Numbper is Not Acceptable)
435 S. RIDGEWOOD AVE., #210
DAYTONA BEACH FL. 32114
‘ City FL [-#rCoce

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

SIGNATURE
Signature, typad or pinted name of registared agent and title if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE

9. This 'c.orporatit:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and ¢lects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria an back) | Make Check Payable to Depariment of State
11. ' _ OFFICERSTAND DIRECTCRS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE FReND T FIR O oelete TITLE [1cChange [ Addition 5
NAME ﬂ_a gL et ER !3 NAME e
STREET ADDRESS 'y s S, d mv( g 59! STREET ADDRESS g
CITY-ST-2P 14.4/91, a Boped A 32pny oTY-ST-2P o
TITLE ” ] Delete TITLE (J change  [] Addition 5
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ’ T Ooeee TITLE T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ : g CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF B CITY-ST-2IP

13. ! hé;e_aby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or theseqgiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bleck 12 i

changed, or on an aye ant with an address, wiulall cther

SIGNATURE N—2LLQULR 7 DA ED

V/f%v Zoy- 200 ST

Date Dayume Phone #

"~ /IGNATU'F\E AN:UVPEB OR PRINTED NAMEOE SIGHING OFFICER OR DIRECTOR
Ld



