2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037474 FILED |
i L ]
1. Entiy Name Apr 07,2000 8:00 am
MICHAEL A. LISS CONSULTING GROUP, INC. ecretary of State
04-07-2000 90042 017 ***150.00
Principal Place of Business Mailing Address
9104 CANBERLEY DRIVE 9104 CANBERLEY DRIVE
TAMPA FL 33647 TAMPA FL 33847-222t
2. Principal Place of Business 3. Mailing Address “"""l “I II”I I I ”I Im " " "‘ I'Iu m" Im 'II‘
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
-
iq - }5 d)z’? t D— Not Applicable
Zi Countr Zi Countr it
P 4 P iy 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e oo L e e e Jf2Name == — ———————— e e 2
KAUSH. WILLIAM Street Addrass (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD, SUITE 4100
TAMPA Fl. 33602
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
Signatura, typed or pnnted nama of reqistered agent ana biia it applicable {NQOTE: Registered Agsnt signature required when reinstating) DATE
. I . . . . ] i
9. This corporation is eligible to satisfy its Intangible . FILE'NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Chack; Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE SecfeTAry = D change  [HAdditon | &
NAME LISS, MICHAEL A N vamn Mo Lass <
sTReeT ApDRESS | 9104 CANBERLEY DRIVE STREET ADDRESS Qo Tansrhleys De §
orv-stze | TAMPA FL 33647 CITY-ST-ZIP A nfn = 235L4Y) 5
THLE 7 Detete TITLE Ol Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP
TITLE O Delete TITLE [ change  [] Addition
WAME™ T T T T wET T T - T T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2IP
me [ pelece TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-58T-2IP
TTLE [ Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
13. | hereby éertify that the information supplied with this filing does riot qualify for the exempticn stated in Section 119.07({3)(), Florida Statutes. { further certify that the infarmaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stafutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ess, with all other iike empowered.
A I 4
SIGNATURE: P e BT H' llZmp 159~ 712
) NATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR 1 Data Daytime Phane #




