. M 3
2000 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P99000021400 May 02, 2000 8:00 am
1. Ently Neme Secretary of State
L'A'W" RN CONSULTANT, INC. 03-07-2000 90002 042 ***150.00
Principal Place of Business Malling Address
7503 CYPRESS KNEE DRIVE 7503 CYPRESS KNEE DRWE
BAYONET PQINT FL 34667 BAYONET POINT FL 34667-1401 “——
. T 7 s GO AR A
i
Suitg, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Apphied For
58 -3863310 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 3 ?i'g?q Lﬁzﬂ‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
%&G§$$S§S&QE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BAYONET PQINT FL 34657
City FL Zip Code

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

A-F-00

SIGNATURE
Sibfawse, tyned or printed name 4l registered agent le I applicable. (NGTE Registered Agant signature required when relnstaing) 7 DATE
- - - s H %
8. This corporation is eligible to saiisfy its Intangible " FILE NOWW F:EE"IS_ $150.00 16. Slection Campaign Finaneing $5.00 May e
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00D. T i 0 N y
= . wst Fund Contribution. Addett 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", " QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE @6‘@# &wuﬂ—/ﬁc’o 745 4 3 Delete TLE [CJ Change  [J Addition
HAME rogwisa bhowaSSEas NAME
STRETMODRESS | §7 570 3 { Y A resS O~ STREEF ADDRESS
-S| (R o DA [T BE 7 CITY-S7-2P
e 3 z Dt THiE Clchange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-7P
TME [ Delete TIME [ change (] Addition
NAME NAME
STRECT ADDAISS GTREET ADDRESS
CITe-51-27P £ATY-57-219
e 1 Defete TLE [ change [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITE [ Delets TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TTE T Detete TITLE [Tl change [ Addifian
NAME NAME
SIREET ADDRESS STAEET ADORESS
CHY-ST-21P ‘ CITY-ST-7F #_J

13, | hereby ceortity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on tzis repart or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1S report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ¢r Block 12
changed, of on an atachment with an address, with alt other like empowered.

SIGNATURE: ‘z)lmu@ A/ L Ptz R-7-0> AR7-50% 51

U7 SGNATURE AND TYPED OR PRINTED NARE %GNPNG OFFICER OR INRECTOR Cate Caylimea Ptone B

CR2E034 (9/29)



