2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000032840 S

FICED

HOLLAND & KNIGHT CONSULTING, INC.

Principal Place of Business Mailing Address 01 MAY -1 PH 25
400 NORTH ASHLEY DRIVE SUITE 2300 400 NORTH ASHLEY DRIVE SUHTE 2300 o
TAMPA FL 33602 TAMPA FL 33602 SECRETA R‘( Q; STATE

TALLHHH VL._.,I LO!‘\lDr\

Suite, Apt. #, efc. éuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3583613 Applied For
- - Nat Applicable
Zip Country Zip Country 5. Caertificate of Status Desirac O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent ) car T Nameymg AgdEeSqTY
Neme - PR 05/ 04![11——010?1—-013
INTRSTATE REGISTERED AGENT CORPORATION Sveet Aderess (70 BN peURERYIG. o 80 £ -
701 BRICKELL AVENUE SUITE 3000 ot Address (P-O-Box Humber s No
MIAMI FL 33131
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 registerad agent and title if applicable, (NOTE: Registered Agent signafura raquiéd when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi an Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o Trzztulc;:r%agg;lﬁgmig!:ncmg O fglfd%héaeis‘a ¢
(See criteria on back) {1 Make Check Payable to Department of State
1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, N
TILE D O delete TILE > ) O change & Addition g
NAME DANIEL, HAROLD T JR NAME tprol i Botiste. . 2
streer aporess | 400 NORTH ASHLEY DRIVE SUITE 2300 STRETAOORESS | 4700 North Asmieq Drive , Suite 2300 %
cv-sT-ze | TAMPA FL 33602 CITY-ST-2IP Thmpa | Fle 33,02 2
o
TITLE D O Delete TITLE > [ Change Q’Aﬁi.izion EZ)
NAME DUVALL, RICHARD O NAME 1homas A.Z2immer
srreer aopeess | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADORESS | 4000 Merth Asnley DRive, Suile 2300
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP LamPA, FL. D 3003
TITLE e e D [ change dition
NAME NAME LATS Forsber
STREET ADCAESS STREET ADDRESS | 700 Mdorth ﬂg;!j Orive, Suibke 2300
ory-st-2p - CTY-ST-2IP mmOA | F . 3 3(,03_
TiLLE O3 elete e President [Chier Execative fice. O Crame {D-iton
NAME MCBRIDE, BILL NAME as H. Dyec _
staeer aooress | 400 NORTH ASHLEY DRIVE SUITE 2300 STREET ADURESS vi 007"“ ot Drive, Swite 2300
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P TAmMPA, F— 33,00
T SOORE MICHAEL T I Dekete e LiKinderOannew OE , Secretar [JChange  [E#Maion
NAME NAME . .
, North 1 e Sul te 2300
s 0oress | 400 NORTH ASHLEY DRIVE SUITE 2300 stz auness | 102 Norfh Ashleq DRIVe,
orv-st-ze | TAMPA FL 33602 otv-srze | TRm pey Fo D3O~ -
TITLE D ] Dm TME ) IT'!‘CRS—J'?"" ] Change [}ﬁdition
NAME SWAIM, THOMAS C NAME Dovald . Wellis
steeeT sovkess | 400 NORTH ASHLEY DRIVE SUTE 2300 =+ owmen. | sTREETAODRESS | ) o P 0 fchien DRIV, S be. 2300
crv-stze | TAMPA FL 33602 CY-ST-2P | 7 g FLmada- 33 oS-
13. | hereby cemfy that the information supplied with )his filing does not qualify for the exempticn stated in Sectlon‘ 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report iFtrye and acgyrate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or Yustee ermfoufered JerBixeclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ddr et k& empo!
: %y JoP-
LSIGNATURE =, 777 Z. %7/ / 47 57/,7
i

p 57 PRINTED NAME DF SIGNING OFFICER OR DIRECTOR hd Daytime Phona #
s P ] e A ; é
4 r a ‘T‘J- D e & WPl B Ll el 71y 7 Iﬂls” 2 N




