2001 UNIFORM BUSINESS REPORT. (UBR) FILED

+ DOGUMENT # P99000028692 Apr 18, 2001 8:00 am
1. Entity Name r t f St t
P AND J CONSULTING, INC. ecretary o1 State
: 04-18-2001 90278 001 ***450.00
Princinal Place of Business Mailing Address
28 CANOVA DRW (= 28 canova DRWN&E
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
S Ve RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
Cily & State City & State 4. FEI Number m_1544522 Applied For
Not Applicable
Zip Country Zn Country 8. Certificate of Status Desired O gi'ggtﬁ‘rj:;“o"a{
- 6. Name and Addréss of Current Registered-Agent- ~ ~~ - ~— ——|——... _ ... _7._Name.and Address of New Registered Agent
Name h
ZGOEBHEE:«IEIJE’EFDR\V E Street Address (P.0. Box Number is Nol Acceplable)
NEW SMYRNA BEACH FL 32189 |
City ‘ Zip Coda i
FL ;

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica,

SIGNATURE ,
Signature, typed o printed name of 1egisiered agent and ntle il applicable (NOTE: Registered Agent signature required when reinstabing) DATE
. R o A T e e NOWIN EEEIS §150 .00 - -

9. This carporation is eligible to satisfy its Intangible |, e FILE NOWFEE !Sr$_1.50.00. . 10, Election Campaign Financing $5.00 May Be
Tax f:llnlg rgqmrement and elects 10 do so. : o .:M?er MAY 1 ,d2001; Fee_vyll_l be $550.0Q C Trust Fund Contribution. ] Added to Fees
(See criteria on back) O .+ Make Check Payable to Department of State ..

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE DP ] Delete TTLE . [ Change [ Acdition

NAME GEHRIS, JEFF HAME

steet a0DRESS | 208 CANQVA DRW E STREET ADDRESS

o512 | NEW SMYRNA BEACH FL 32169 o120

TME DVPS O Delete HILE , [ change  {] Addition

NAME . GEHRIS, PAIGE NAME ‘

STREET AODRESS | 208 CANOVA DRIVE STHEET ADDRESS

arv-si-2¢ | NEW SMYRNA BEACH FL 32169 oi-st-2

TE - v e P [ Delete. —— unE . - . - [ change [ Aduition

NAME HAME

STREET ADDRESS | STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TILE [ telete TITLE (7] Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

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

TmE ™ Delete TITLE . ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE "] Detete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certity that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute thisreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12/

changed, or on an jth an address, with all other like e ered.

SIGNATURE: .
R PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Cata Gayume Phionn %

L]




