2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020986

1. Entity Mamea

MEDICAL LICENSING CONSULTANTS, INC.

Principal Place of Business

112-A MARY'S CT.
TALLAHASSEE FL 32308

Mailing Address

1712-A MARY'S CT.
TALLAHASSEE FL 32308-5283

2. Principal Place of Business

|70l Atkamice Drve,

3. Mailing Address

1701 Atkamice Dr.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

005418

FILED
001AR 16 M1 G54

SECRETARY (n STATE

TALLAHASSEL, FLORIDA

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Tallohassee  FL Tallahassee FL 59 358L8580 (E IN) [hotappicane
322“_35 0"}' Country 32% 30 "l’ Country §. Certificate of Status Desired v ig;g} Lﬁ:’g‘ic’”a'

6. Name and Address of Current Registered Agent

BUTLER, KELLIE
1712-A MARY'S CT.
TALLAHASSEE FL 32308

2[--Namg —————=z.

7. Name and Address of New Registered Agent

E—_ - - - — ~| -

T AT Ramire [Srve™”

Tallohosse=,, FL &

FL

32304

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.

od of printed nyne of registared agent and title if applicabls.

YHer

{NOTE: Registered Agen signature required when reinstating)

DATE

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

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

10. Election Campaign Financing
Trust Fund Cantribution.

$5-00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delets TITLE Faurder / President D) change X Acdiion 3

NAME NAME KelheBuHer <

STREET ADDRESS streer aooress | § JCOH meew . -8

CITY-ST-2IP CITY-ST-2P Ta [\ahawaoq. u
ol

TIiLE [ Delete TTLE [ change [ Addition | ©

NAME NAME oy g g o e e N =

SOnnSs2ngG ez i

STREET ADDRESS STREET ADDRESS AT 1m0 1558002

CITY-ST-2IP CITY-57-21P e R iE.:,‘—.Elr_:

e - O Delets TI7LE T Dchange | L Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE O Delete THLE ' [l Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O pelete TITLE s [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP * CITY-ST-2IP

TITLE [T Gelata TITLE [ Change (1 Addition

NAWEE HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY- 57-2F '

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert 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 director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

alijco 859/ 402-0786

" Date ¢ Daytima Phone #




