2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032479 Jan 20, 2001 8:00 am
ity Secretary of State

VORTEX CONSULTING, INC. 01-20-2001 90082 013 ***1350.00
Principal Place of Business Mailing Address

2562 FRISCO DRIVE 2562 FRISCO DRIVE

CLEARWATER FL 33761 CLEARWATER FL 33761 vuUuvuvuLvy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 904 46 Applied For

59-35 Not Apalicable

Zip Country Zip Country O $8.75 Additiona!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
T T s T - - " Name o )
:d,ggEEE’TI_?_gB}E‘?ET gUITE 301 Street Address (P.O. Box Number is Not Acceptable)
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 printed name of registered agent and titls if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
® Torfingreamanen o cme-oso s ™ | ttr WA .00 roqwilna dsspgp | 10 EecionCompmin iy $5.00 vy o
z ' * Trust Fund Contribution. O Addad 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [7 Delete TIILE [ Change [ Addition
NAME KEEN, LEONARD NAME
STREET ADDRESS | 5562 FRISCO DRIVE STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33761 Ciy-S§1-2iP
TITLE sD [ Delate TITLE [ Change  [J Addition
NAME KEEN, JODI L | taMe
STREET ADDRESS | 2862 FRISCO DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
TILE e e e ~emew == - [ Delete A e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
i3 [ Delete TIMLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Delete TITLE [1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualtify 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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & address, with all other like empowered.
SIGNATURE: bi’”‘wé /&—h‘-ﬂ"‘ leonnao Keew, Ares 12/2/m 727809 2303
L 4

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)



