2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062473

1. Entity Name

MICHAEL R. VANDIVER CONSULTING, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90032 024 ***150.00

Mailing Address

1324 GULFVIEW WOODS LANE
TARPON SPRINGS FL 34689-2%30

Principal Place of Business

1324 GULFVIEW WOODS LANE

TARPON SPRINGS FL 34689 QLE L

WA

l!

|

2. Principal Place of Business 3. Mailing Address
P77 Alverworo DA 9517 Alveevors DL
Suite, Apt. #. etc. ¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
A@ro l%x 7 ﬂldeyi F/ A-’C‘&J /%fe\_f-/el‘cé?—‘/, F/ 5‘9 - 35’?9203 Not Applicable
! ntr Zi Country "
32? é s { Ccijn.tsry A :31;)4‘ é 5-5- (JDUEW ﬂ' 8. Certificate of Status Desired | ?eae.ggq L::rc:ec(l:;tlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

£,

SIGNATURE

A1 c/me—/ . }/A/VDN,f(

2/4‘./200 a

Signendra, typed ot pri

it hiame of TEmIsersn agaﬂ'{ and utte if applicable

{HOTE: Regisiersd Agent signature required when isinstatmy}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax {ikng requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LE D [ Delete ML [Jchange [ Addition
NAME VANDIVER, MICHAEL R SV 7 Adveewon DM
STREET ADDRESS | ~t3R4-GUHPARN-NOODSLANE. . STREET ADDRESS
onv-s2F | -TARPON-SPRINGSFL3g8g8 A /o7 £ Loz 1 cvstow

£ 34655 -

TIILE Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-1P CITY-§T-21P
TLE 3 Delete TITLE [Jchange [ Addition
NAME _NAME.
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIMLE [ Delete TITLE D crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-21P
s [J Gelete TRLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-81-2P

13. | hereby 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 frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.1f

changed, or on an altachment with an addrgss, with all oiher JkByempowered.
: S 727~
SIGNATURE: _ /2/e44f K/ L Michas R. Vanbdiver. 2{//6/&67&@ 375 8462

S)GNATURE ANJTYPED OR PRINTED PRAME OF SIGNIG OFFICER OR DIRECTOR

LA

[



