]
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RN CONSULTING, INC.

DOCUMENT #E P99000040228

Mailing Address

113 N FEDERAL HWY
DANIA BEACH FL 33004-2803

Principal Place of Business

113 N FEDERAL HWY
DANIA BEACH FL 33004

|

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90242 023 ***150.00

I

D G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
‘ 6{/ ﬂ?j{?/{ Not Applicable
Zip Gountry P Country 5. Cenrtificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' GERALD J. Street Address (P.O. Box Number is Not Acceptable)
113 N FEDERAL HWY
DANIA BEACH FL 33004
City FL Zip Code

8. The above named entity sulbmits 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 utls if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE 1S $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

9. This corporation is elig‘:ble'io satisfy its Intangitle

Tax filing reguirement and elects to do so.
(See crileria on back)

10. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE PVST [ [ Delets TITLE ﬂcnange [ Addition | &

NAME GONZALEZ, ANDREA NAME ) &

STREETADDRESS.MZM_LANE—-— STREET ADDRESS 3/ (44 ’V* '4/ 7 M M M A// F /35 c‘é

CITY-$T-21P MlAMl—FHS—'I'BG-— CITY-ST-2iP W/M/ // 33)5:{ w
3. 5 m

TITLE D O Deleta TITLE ' JE{ Change [ Addition | O

NAME GONZALEZ, ANDREA HAME ”/

STREET ADDRESS | $4220-3W 98- tANE-— STREET ADDRESS | 37/ 77 A M % W 7, ﬁZﬁl

oanv-st-2P | MIAMHFES5486- CITY-S7-2P 214 . 37/55

TILE [1 pelete TITLE e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-3T-21P

TITLE [ gelete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE Cichange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CI7Y-ST-2IP CITY-5T-2IP

13. | hereby certify that the in:formation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1)
pplemental reportys true and accurate and that my signature shall have the same legal effect as if made under cath;
Yer or trustee emBowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a

indicated on this report or s
of the corporation or the reg
changed, or on an attachmg

h all other like empowered.

SIGNATURE: QNIN B GphZALE7. - FHESIDa] 4 25/00

, Florida Statutes. | further certify that the information
at | am an officer or director
ears in Block 11 or Block 12 if

Dats Daytime Phone #

/

Isuc.nm}nﬁ ANDTYPED ORJPRINTED I\ms OF SIGNING OFFICER OR DIRECTOR
%

/
7/



