2000 UNIFORM BUSINESS REPORT (UBR) \)

' DO_CUMENT # P99000051 351 . N . FiLED '
1. Entity Name 1 ) C!‘:‘;{:t:{EfA_RY GF SIA{E
FRANCES TEJEDA CONSULTING, INC. ' JIYISION OF CORPORATIONS
i
0ONOV -9 PH 5:33
Principal Place of Business Mailing Address )
415 ANCHORAGE LANE 415 ANCHORAGE LANE . -
NORTH PALM BEACM FL 33408 NORTH PALM BEACH FL 33408-4805
F s AN RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS- l{(/ 50 Not Applicable
. Zp o s V—VEouniri-y m——r = = Z‘E___ e _F’mmwm - -~ _|=B.-Certificate.of Status Desired_.,_.‘_I:I_-.«a%g?qlﬂ%%mona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ]
: \
TEJEDA, FRANCES Street Addrass (P.O. Box Number is Not Acceptable) ?
415 ANCHORAGE LANE
NORTH PALM BEACH FL 33408
City FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agant end lilte it applicable. {NOTE: Registered Agant signature required when reinsiating) * DATE
.8._This corporation is eligible to satisfy.its Intangible__|._. . _. _EILE.NOW!!!_.EEE.I1S.$150.00. o ccenvs +~10, *Election Campaign Financing * $5.00 May Be
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, [ Added to F?e'zs
{See criteria on back) O Make Check Payable to Department of State ,
11. " CFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SEES/IDENT O Dslete Tme 01 otange_ O3 Acditon
NAME LA CE, ‘f/;:l =DA NAME mﬂmq'{l%{ﬁﬁ ]D?Dr El‘“;“'l:r
sweeranoness | 44 5 AVC H EAGE A AN . STREET ADDRESS 7 A0/00--01101--013
ovste | A Paim BaH FA 33 7[ ) d CITY-5T-2p .. #pp¥150, 00 *e]S0.00
TITLE [ pelete TITLE O'Change [ Addition
NAME NAME ]‘
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . -t cITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS ]
CITY-ST-21P CITY-ST-21P a\ \“ ,Z_)(\

TITLE [ pelete TTLE s ‘\ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-21F

THLE [ Defete TRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ paleta TILE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with #4 address, with all other like empgwered.
20t ST erid 5l6/-843 -5 70

5|MIRE AND'TYPED OR PRINTED NAME OF SIGNING .yICEH OR DIRECTOR Dats Dayuma Phone #

SIGNATURE:

CR2E034 (3/99)



S Se Frou2

¢

. quooog§|35l

Francis Tejeda Consulting, Inc.
415 Anchorage Lane
North Palm Beach, FL 33408

(561) 863-5670

October 19, 2000

Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Please excuse my tardiness in filing the Uniform Business Report for the year 2000. At

= = the beginning-of-the-yearmy-husband was-diagnosed-with terminal cancer. Please extend
to me consideration because of the extreme circumstances that I have been faced with

" through the year, so 1 will not have to pay additional late filing fees. Thank you in

advance for your help.

Sincerely,

Hanen X

————— -Francis'S-Tejeda —




