..2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # .
DOSU P99000030974 . . Jun 21, 2000 8:00 am
HAND & ASSOCIATES CONSULTING GROUP, INC. f\; Secretary of State
) : 05-16-2000 90032 001 ***150.00
Principal Place of Business Mailing Address ' a‘“"‘““'-«..t
2535 MULBERRY TERRACE 2535 MULBERRY TERRACE
SARASQOTA FL 34239 ' SARASOTA FL 342304428
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, otc. Suite, Apt. #, elc P DO NOT WRITE IN THIS SPACE
el ———— T
City & State City & State . .|~4. FE T 1Appiied For
\( éN 3‘” @C] / 'y dpf 2. [ [Re1 Appiicabie
Zip Country Zip Country % Fm ate ol Stalus Dss:red~«lzl~—~§g gasq :::letgtf:a;l)
6. Name and Address of Currant Registered Agent 7."Name and Address of New Registered Agent
MName
_%Dﬁmgimii "‘;_ 7 o LStrjei Agdres§ (PO Box NETnfr Is‘ Egt Acceptable) -
SARASOTA FL 34239 7
City FL Zip Code

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

SIGNATURE
Signatura, ypad or prniad name of recestered agant and bile il applicable {NOTE: Regrsiered Agent signature required when rensteting} DATE
9. This carporation Is aligible to satisfy ts Intangible . FILE NOW!I! FEE IS $150.00 50, Elscion Cenmrdicst Finaning 'a 71 10 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 0. Erj:l‘g:n%ag;at:ﬁ:m:n " I, 0, : E i+ i,sdeodomlga:a
~ [See criteria on back) (W] Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D 0 Detets THLE D Change [ Addition
NAME HAND, DAVID N NAME
steeeT apomess | 2535 MULBERRY TERRACE STREET ADDRESS
crv-st-2p | SARASOTA FL 34239 CITY-51-2P
TME V] O Deets TILE [JChange ] Addilion
NAME HAND, LESLE C NAME
streer aooress | 2635 MULBERRY TERRACE SIREET ADDRESS
cny-§t-21p SARASOTA FL 34239 CImy-s1-2IP
TILE , O Datete TITLE _Othange [ Addition
MAME NAME
STREET ADORESS STREET ADDAESS
GIFY - 5T-2IP CiTY-57-2P
TNE - | e o — Oteee — § e —7 |~ ————F—— ~——--——[JChange [ Addiiian -
NAME NAME
STREET ADDRESS STREEN ADORESS N
clrv- K- . CaNY-S1- 2
TITLE [ petere TE O change £ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P {ImY-ST-2P
WTE 3 elete e Cdchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-S8T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legat effect as if made under oath; that | am an cHicer or director
of the corparation or the receiver or trustgeympowared to exscule this repgl as reguiad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an atlachment with anAddbss, with at other jikg ,
- 2800 TYNATHST

SIGNATURE: _ Y

~f‘ //

ANDTYPED O

CR2E034 (9/99)



