2000 UNIFORM BUSlNESS REPORT {UBR)

8

DOCUMENT# P93000071 059

AKIM CONSULTING, INC.

Principal Place of Business

FILED
Sep 06, 2000 8:00 am
Slf):cretary of State

(08-23-2000 90001 010 ***150.00

Maifing Adoress
1408 SUNNTHILLS DRINVE 1408 SUNNYHILLS DRIVE
BRANDON FL 23510-2647 BRANDON FL 33510-2647
S s L R e
FL23 L
Suite, Apl. #, elc. Sulta, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Suste {3¢ )
City & Siato City & State 4. FE! Number ’ Applied Fos
ketood, £ Tamga, £t S~ 232 LSD3 Not Appicaiie
i ) Zp Country 8. Certficateof Smtus Desirod [ $8-75 Additionat
33809- 08 |_USA 334, 9 4sa Fee Raquired
' _ 8. Name and Address of Curvant Reglistered Agem . 7. Neme and Address of New Registered Agant
Nanw )
m 4%0 Street Address {P.O. Box Number 1§ Not Acceptabia)
BRANDON-FL-03510-2047- 4)50 '3 .
#1400 | 700 Homsker Dbve
o City 4 Zip Code
oo FL 2809
8. Tha ebove named entity submis mlssumqurmep;moaeuf changing its registered office or regisiared agent, or both, bn ths State of Forida.
SIGNATURE * CEo 28 200
. typed o ornbad resme ol registanect agent A e i SPRICADN. FHOTE: Pogisinticl Agent Rignaa reguired whan reingtating) DATE
9. This covporation is skgicle to satisly it intangiia * FILE NOWI! FEE IS 8550.00° 10. Elaction Campaign Financing $5.00 May Be

Tax Iling requizernent and elscls 1o do so.

Atter SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribation.

O Acdedto Fees

{Sag criterla on back) 0 .Make Check Payabls to Dapanmem of State
11, QFHCERS AND DtREGTORS 12. ADCATIONS) CHANGES 10 DFRICERS AND DIRECTORS N 11 -
e PD 0 beteze e Etrane  { Addtien §
KAME MANE e X
o | ST WIE L e | 728 Hlagmesber D :
ory-s1. 29 BRANDON FL 33510-2647 &iy-5t-2p Zatdla.ad FL I3809 o
%3 VP {3 petets me [Scrange ] Addition g
KAME MARTIN, ELISA HANE ; / .
swestsomess | 1409 SUNNYHILLS DRIVE s | 728 Ty trcebet DRwe
S | BRANDON FL 335102647 Y | Labelore, /L 33807
me . - . ~-- - - B Deteto A.mE C e mm—e <« - o [lCmnge {73 addition
NAME _ NANE
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY-51-2P
e £ putets e Dcrange ] Asdiion
HAME HAME
STREET ADDRESS STREET ADDAESS
arv-Sr-ap CITY-S1-0p
e [ Getete THLE [l changs [ Addiion
ANIE NAME
STREET ADDRESS STREET ADDRESS
oY -5T-TP ciry-st-ap
TE T Geiete WRE Olchange [ Axdition
WAME NAME
STAEET AOORESS STREET ADORESS
Ciry-s1-2P CaY-ST.21P
3. | rereby ceriffy thal the informalion supplisd with this filing does not qualify for the exemption statod I Section 119, e&sx) Florida Statides. § further cerify that the information

indicated on this report or supplemental repon is true accurala and that my signature shall have the sams legat effect as il made under oaih; that | am an officer or dirsclor -«

of \he corporation of tha racenver ar rustea
changed, or on an attachment with

SIGNATURE:

smpowerad 1o exacute
an gcidress, with ait other like sampowered

thig ropor: as required by Chapter 807, thda Statutes; and that my narme appaara in Block 11 or Block 12 i

700
Dkter

8/%%.335 2




