2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P99000059301 Mar 14, 2000 8:00 am

1. Entity Name

TOUCHDOWN CONSULTING, INC. Secretary of State

03-14-2000 90006 009 ***150.00

Principal Place of Business ) Maiting Address

=+ BAYSHORE BLVD. 601 BAYSHORE BLVD.

= 700 SUITE 700
1AMIA FL 33606 TAMPA FL 33606-2756
F O T
2303 ForiDa AVENUE | o3 FrorkiDO AVENLVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOGT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number ' /] Applied For
-T'F’MPQ‘ T T QmpA . =i Not Applicable
Zip Country Zip Country - . $8.75 additional
232 .3, A . =230 .S, A . 5. Certificate of Status Desired O e Hequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Teorna Maene GererY
HUDOCKv LESLIE WAGEH Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD. ROR . Lol eardtD BVEeErUVE
SUITE 700
TAMPA FL 33606 oy FL | Zecos
—ampPa 212

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

T ReRY PRe=aDersT 3-3-00

t and title if apphcable. {NOTE: Registarad Agent signature required when rainstating) DATE
-

SIGNATURE

Signature, typed or printad nama of registered

|
. 8._This corporation is eligible isty its Intangible W FEE:S $150.00 . _ .
Tax ﬂﬁng&?é%mrﬁeﬁlgaﬁel‘l%azz ?o{do 0. e ;%ﬁffégifﬁiSSSﬂtﬁﬁyééw 10 Elecnon Campaign Financing $5.00 May Be
g re : rust Fund Contritution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PRES1IDENT O Delete e [7 change [ Acdition | &
NAME TaTa M. BelRRS NAME &
STREET ADDRESS | 2R 00 38 Pt RV AR A vErVG STREET ADDRESS 3
OY-S-2° e PA . Fim 2Rt CITY-5T-21P w
TIMLE Vice PREeS\DersT O Delete TLE {7 Change (] Acdition &
NAME MicHAESL D, Berey NAME
STREETADDRESS | B3 F-oR I AnID AV ErOVE ) et ooeess
CITY-ST-2P ~mry-.Pg . =il B3l CITY-ST-2IP
TITLE SeEcReT™ RY) O Delete TIMLE (3 Change [ Addition
NAME MicHAsL . BERR Y NAME
STREET ADDRESS | R (S~ I~ T Yo aver DO E STAEET ADDRESS
avst e PA. Fr. BRler 2 CITY-ST-21P
TITLE T ey Hook.e-D [ pelete TILE [ change [ Addition
NAME wcAEL. T GeRr R NAME
STREET ADDRESS | P e 3 A =LA saD AVE~SVE STREET ADDRESS
oS- |- PA, F B b CITY-ST-2IP
TIME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE 3 Delete TITLE (3 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify 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 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12if
changed, or on an altachment with an address, with all other like empowered.

TEAT i,

= TarAa M Berrd 2-2-00  BI3-3i-R3I0

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




