2000 UNIFORM BUSINESS REPCRT (UBR) 21

Apr 27,2000 8:00
, :00 am
CARTLIDGE CONSULTING, INC. ecreta of State
- 02-28-2000 90007 016 ***150.00
Principal Plage of Buginess Mailing Address
4306 NOHTH TAMIAMI TRL 4306 NORTH TAMIAM) TRL
SARASOTA FI 34234 SARASOTA FL 34234-3062
Suite, ApL #, elc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbear . Apphed For
5q - 3@0/ 7 l (ﬂ Not Applicable
i Couni i ¢ i
Zip Lniry Zip ountry 5. Cettificale of Status Desired O 58'75 5ddmonal
ee Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Regislered Agent
Name
GLAYTON' W. ANDREW Street Address (P.O. Box Number is Nat Acceptable)
1800 SEGOND ST., STE 880
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, lyped o pnntod nama of registered agent and 118 it appiicalre. {NOTE RaguSiered Agent signalure requined when rejnstating} DATE
3t
9. This corporation is efigible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . o
o ) 10. Election C. F in
Tax filing requirement and elects to do so. After M{tY 1, 2000 Feo will be $550.00 o TrustlF:ndaEn c?riﬁ;uti:: neing O fgd‘gﬂohéz“;sae
(See criteria on backy O Make Check: Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 —
e D (] peluee TITLE [Feomnnge [ Addition |
NAME CARTLIDGE, EDWARD R NAME 2
sreet Anoness | 4306 NORTH TAMIAMI TRL STREET ADDRESS é
orv-st-ze | SARASOTA FL 34234 G- §7-21P §
TITLE ] Delete TILE [JChange [ Addilion | ©
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2if CITY-ST-2i¢
TIRE [ et e Tl Change [ Addition
NAME - fiEME p—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE I Delete g [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P LITY-S8t- 21
TRE [ ool WILE [ Ghangs 1 addition
b name HAME
I saeer sooRess STREET ADDRESS
LTy-ST- 7P Ciy-sT-77
TRE ] Delete me (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-§1-2P GITY-ST-2IP
13. ) heréby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Stalutes. | further certify thal the information
indicated on this repart or supplemental report is frue and accurate arxd that my signature shall have the same legal effect as if made under oalh; that 3 am an officer or director
of the corporation or the receiver or,lm’gjbg <] owﬁrelc? 10 exc'a_ium this e as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddre$s. with al ike empg

changed, or on an aflachment wit

| [
SIGNATURE: __A :

'SIGNATURE AU TYPED OR PRINTED NAME OF ﬁo OFFICER OR DIRECTOR Date Daywie Phone #




