2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069167 May 08, 2000 8:00 am

FORENSIC SCIENCE CONSULTING, INCORPORATED Secretary of State

05-08-2000 90020 011 ***150.00

Principal Place of Business Mailing Address
608 DANUBE AVE PMB 148, 3225 S MAC DILL AVE #129
TAMPA FL 33606 TAMPA FL 336288171
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For

5‘3 ’354 0(0 7b Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired | ?g%?q&‘?:éﬂonm
6. Mame and Address of Current Registered Agent —— . .. 7. Name and Address of New Registered Agent -
Name
PULLAR! SUSAN Street Address (P.O. Box Number is Not Acceptable}
608 DANUBE AVE
TAMPA FL. 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
B e ™™ | par a1 2000 rea i posmpogn | 1 EeclonConosknFioncog - $5.00 vy
0 ’ ' - Trust Fund Centribution. £1 Added to Fees
(Sae criteria on back) lﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE ¥/7/s [J Change B Addition
NAME NAME Susand PullAe.
STREET ADDRESS SREETA0DRESS | (2 0% PANUBE AVE
CITY-$1-2P CITY-S1- 740 TAMPA FL 3300
TILE [ pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Dalete - TILE - -« -—— [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ celete TILE [J change [ Addition
NAME NAWE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME " I NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP . ' Ty -51- 2P

13. | hereby certify that tha information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee 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 an address, with all other like empowered.

SIGNATURE: __ <SSUdn allAF "2 5 W) Puit A 4to{en) 313 851 4901

&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I AR

"=



