2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000034117 May 16, 2001 8:00 am

1. Enty Name Secretary of State
COHRAL CONSULTING SERVICES, INC. 05-16-2001 90007 045 ***150.00

Principal Place of Business Maifing Address

12565 RESEARGH-PARKWAY

249506

122 W feir bqu.((s A | 127 G- Feivbaslts | dune
Suite, Arl #, etc. Suite, AT. #, etc. DO NOT WRITE IN THIS SPACE
r.\

Clty,,& State City & State 4. FE) Number | W Applied For

FG,ILL ?\ W M‘f M F’[ 59-3570312 " |Not Applicable
L ) Coun Zip Count " , $8.75 Additionat
-}> ?- -2 8‘!.._ - g | -3 Z ‘J ?C( | Ug&_ ‘_S:WCertlflcate of Status Desired O Fee Roqulred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

e Quells  Slephee R

Streel;aﬁg_giss (P& Eioxw?ic ibt\aéwaﬁz?ame}q o </ f

o Lades fad FL | $5%sc

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y /22 /9]

8. The above named entity submits this statement for,

SIGNATURE
Signature, ﬁ"p'ed or prinfed name of registered agent and titte it apphiable. [NOTE: Ragisterad Agent signature required when reinstating} DATE
) N i ‘ "

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE ES_ $150.00. 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State

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

me D O] Dekete e P res Je| WThange [ Adition
A QUELLO, STEP! e e @ wello o))

STHEET ADDRESS | 125665 RESEARCH PARKWAY SUITE 300-166 STREET ADDRESS Lz'z w Faivfaules Ave

CITY-§T-2P ORLA CiTY-ST-2IP vas Lindey Lk 'CC Ll 32149

e 1 Detete mE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TME - ] Delete TITLE [J Change [ Addition

NAME S NAME - —_—— =

STREET ADDRESS STREET ADDRESS

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

TITLE [ pesete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ peete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-7IP

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 informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalicn or the receiver or trustse smpowered to executeshis repght as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 i

changed, or on an attachment with g#& address, ith all other like mpowe,
SIGNATURE: 9’ / 20 / 01 Yoy-382-0243
ND T\‘PVDH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phane #

SIGNATUR

CR2E034 (10/00)



