2000 UNIFORM BUSINESS REPORT (UBR) 51

FILED

DOCUMENT # P99000035186 Jun 29, 2000 8:00 am
Uk & Secretary of
VALUECONSULTANTS, INC. ry of State
05-16-2000 90803 046 ***150.00
[ e |
Principal Place of Business Mailing Addrass- *
401 E. VIRGINIA ST. 40t € VIRGINIA ST.
TALLAHASSEE FL 32301 TALLAHASSEE £1. 32301-1267
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #. etc. DO NGOT WRITE IN THIS SPACE *
City & Stale Clty & State 4. FEI ber Applied For
_‘?5- qu {222 Not Applicable
Zip Country Zip Cauntry . . i 58_75 Additional
5. Certilicate of Status Desired (] Foo Required
6. Mame and Addregs of Current Regigtered Agont 7. Name and Address of New Registered Agent
_ LEWS,JOHNR o Strest Address (PO, Box Number is Not Acceptable)
401 E VIRGINIA“ST. e e [ SWE R IR i U S . R P
TALLAHASSEE L 32301
City F L Zip Code
8. The shova named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatune. TyDed or printsd name of reg:siered agent and Lite if appicabls (NOTE: Regisiered Agert signature sequired when reinatating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) o Financl
Tax fing requirement and slects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Prencing |, $5.00 May 6
(See eriteria on back) (] Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11 —
e PD O Detete e D Crange ) Adtition | &
NAME LEWIS, JOHN R HAME 2
seeT aooRess | 4501 ROCKBRIDGE HOLLOW STREET AODRESS 3
or-si-2» | TALLAHASSEE FL 32308 emy-S1-29 &
me vsD ﬁmm TImLE . I Change [ Addition | G
NAME KRAMER, MICHAEL B HAME ! .-,
smaeet anoress | 3681 LETITIA STREET ADDRESS
o0 | TALLAHASSEE FL 32308 o-51-2
me (VD . O Detee T VD S _ Rowee 0 lion
NAME CANNON, WILLIAM C HAME
sTReET Aporess | 2400 DEBDEN DR. STREET ADDRESS
~onv-7-20-— L TALLAHASSEE- FL- 32308 — — | BN e o o
TE [ oalete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST1-2P Lmy-51-2F
E O pelete Tine O chenge (7 Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TmEe ; [ Delete TME [ Changs [ Addition
NAME ‘ : o T ) - NAME .
STAEET ADDRESS - STAEEY ADORESS
ony-sT-2p o CITY-ST-2IP ‘
13. | heraby certify that the information supplied with this filipg does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or § ental report is t acgrate and thal my signature shall have the same legal effact as it made under oalh; that | am an officer or direclor
of the corporation or the ge€eivardr rustee am, cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, oronana ment Yith anaddrasgy’ wi like empowarad.
. . B o
L7 d ! T
SIGNATUR WA : £y
SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayteme Phone #




