2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000056083

1. Entity Name

EMPIRE CONSULTING. INC.

Principal Placeiof Business

3931 COELEBS AVE
BOYNTON BEACH FL 33436

Mailing Address

3931 COELEBS AVE
BOYNTON BEACH FL 33436-2706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90098 016 ***150.00

ARG

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
5~ 3997187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
- . _ ~ " Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATMO,  wisE .
FINANGIAL FOUNDATIONS, INC. Street Address (P.C. Box Number is Not Acceptable)
3150 SANDY RIDGE DR 243\ Coelevws . Ave
CLEARWATER FL 33761
ity Zip Code
P N %{H oA (bu:o)_ FL B3YEp

8. The above named enti

SIGNATURE X L\ZJ

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure‘a‘ typed or printed nams oMrégistered dgent and title if &

blicable. T ¢NOTE: Registered Agant signaltura required when reinstating)

DATE

9. This corporation Is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00

10.
After MAY 1, 2000 Fee wlill be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change  [] Addition
NAME WYSE, PATRICK L NAME
STREETADDRESS | 3931 COELEBS AVE STREET ADDRESS
Ly-ST-2P BOYNTON BEACH FL 33436 CIrY-ST-2if
TITLE [ Delete TILE ve . [ Change (] Adaltion
KAME NAME A. Seotr Menpudek
STREET ADDRESS STREET ADDRESS 2@\ Dok
CITY-S1-2IP OY-ST22  Tpymon Btock EL ZBUEg
TIMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] pelete JITLE [J charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP

13. | hereby certify that the informati
indicated on this report or supplel

changed, or an an attachment with 3n addfess, with

ntal re%m is true an

supplied with this filing does not qualify for the exerption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orYrustee pmpoweregl to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
other like empowered.

(LC

SIGNATURE: X

SIGIJATURE AND TYPED OR PRINTED NAME OF sncaum?or-mcsnbmagcroa

Date Daytime Phone #

CR2E034 (9/89)



