2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000071059 Apr 19,2001 8:00 am

1. Entity Name

AKIM CONSULTING, INC. ecretary of State

04-19-2001 90320 047 ***163.75

Principal Place of Business Mailing Address
928 HAYMARKET DRIVE 9623 PALM RIVER ROAD
LAKELAND FL 33809-0806 SUITE 171
us TAMPA FL 33619
us
GR LD phFmdliis s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEINumper  53-3586503 Applied For
LAKECADD , FC Not Applicable
Zip Country Zip Country ” : $8.75 Additiona
33805? —OB0L US A 5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABERBOSCH, VICKIE L
928 HAYMARKET DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33808
City FL. Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Sigralure, typed or printed name of registered agent and titlc if applicable. {NOTE: Regstered Agent signature requircd when rainstating) CaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬂiing requirementgand elacts tgdo 50. ’ After MAY 1, 2001 Fee winsbe $550.00 10. Election Campaign Elnancmg $5-00 May Be
: Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 pelete TTLE AThange [ Addition
HAME HABERGOSCH, VICKIE L NAME HARCRBOSCH
staeer aooress | 928 HAYMARKET DRIVE STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33809 CITY-ST-2IP
TITLE VP ] Delete TITLE [JChange ] Addition
HAME MARTIN, ELISA NAME
steeer sooress | 928 HAYMARKET DRIVE STREET AGDRESS
CiTY-5T-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE O Delete TILE Ol Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change [} Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T1-21P
TILE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [l Delete TITLE O Change [ Addition
NAME, NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Vicwe L. SRRECBOS sy S IO/ El 3 ¢S TR T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Pnone #

CR2EQ34 (10/00)



