2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000043069 Apr 20, 2001 8:00 am
nfity Nagte . S
ULTICORP CONSULTANTS INC. ecretary of State
04-20-2001 920018 005 ***150.00
Principal Place of Business Mailing Address
4565 N.W. 8TH AVE. 4565 N.W. 9TH AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 uw ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0576613 Appilied Far
Mot Applicable
aip Country Zlp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Addregs of Currem.Reqgistered Agent - _ N __7._Name and Address of New Reaqistered Agent -
Name
LAND, KEVIN
Street Address (P.O. Box Number is Not Acceptable}
4565 NWW. 9TH AVE. ‘
FT. LAUDERDALE FL 33309
City FL Zip Cede
8. The above namad entity submits this statement for the pdrpose of changing its registered o or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of ragistered age a£ Y X TNbTE: RegislarMature required whan reinstating) DATE
4
9. This f:prpO(atic.)n is sligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fl|li"l.g r.equwement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
~ {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME LAND, KEVIN NAME
stheet apDRESS | 4565 N.W. 9TH AVE. STREET ADDRESS
erv-stze | FT. LAUDERDALE FL 33309 CITY-5T-2P
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2)P
T e e ~ ==} Dotate 7 i = = e = — [} Ghange—— 2] Avdition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TILE [ Detete TITLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certily 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 information
indicated on this report or supplemental report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowersdo execute this report as reguired by G 7. Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address all other like empowered.
SIGNATURE:

SIGNATURE ANDfi’EDwHIN‘TED NAME OF $IGNING OFFICER OF DIRECTOR Data Daytime Phone #

Z

CR2E034 (10/00)



