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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000032479 Jan 25, 2000 8:00 am

1. Entity Name

VORTEX CONSULTING, INC. Secretary of State

01-25-2000 90115 022 ***150.00

Principal Place of Business Mailing Address
2562 FHISCO DRIVE 2562 FRISCO DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761-3820 ) .
budubdcd
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger | [Aoplied For
59“ 55-? o ‘/"}Ié Nat &b
Zip Country Zip . Country . ) $8_75 Additianal
5. Certificate of Slatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B - - ot e, Name _ o~
MCKEE. ROBERT F Streat Addrass (P.O. Box Number is Not Acceptable)
1718 E 7TH AVE, SUITE 301
TAMPA FL 33605
City FL Zip Code
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, typed or printad nama of registered agsnt and fitle it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. Plsf_clz_orporaugn is ehgvb(l: t? sat:sfydns Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteibution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS 1M 11
TITLE PD 3 pelete TITLE [ change [ Additic
NAME KEEN, LEONARD NAME
STAEET ADDRESS | 2562 FRISCO DRIVE STREET ADDAESS
CITY-S1-2IP CLFAHWATER FL 33761 CiTY- ST-ZIP
TITLE SD O oelete TITLE [ change [ Additic
NAME KEEN, JODI L HAME
STREET ADDRESS | 2582 FRISCO DRIVE STREET ADDRESS
orv-st-2P | CLEARWATER FL 33761 ome-$1-2°
TALE el e e o~ - < - - . O Deiste: =~ -TME e - - {J Change [ Aaditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-87-2IP
TITLE {1 Delete TIMLE [ change [ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CiTY-S1-21F
TTLE O pelete TIMLE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D chenge [ Addit
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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, | further certify that the information
indicated on Lhis 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 cfficer or directol
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12
changed, or on an attachment with 4 address, with &l other lixe empowered.

SIGNATURE: __SW20aill s FEEL R0 1/78/20 _727-(49-730;

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #
.

]



