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SIGNATURE:

13. | heraby certily that the information supplied with this filln 3
indicaled on this repon or supplemental report is frue an
of the corporation or the receivar or
changed, or on an attachment

n address all other like ampowered.

does not qualily for the exemption stated in Section 119, 07 3)(i}. Florida Statutes, | further certity that the |nfotmanun
accurate and thal my signature shall have the same legal el ec1 as if made under oath; that | am an officer or director

stee empowered 1o execute this repart as required by Chapter 607 Fio da S

es; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

et ¥ 5/17/01-90413-023-$150.00-$150.00
2001 ;!.INlFOHM BUSINESS REPORT (UBR) §
DOCUMENT # P99000075560 nua'l
5. i ¢ ]F
1. Entity Name i ’ ) J‘C Q'-’\V'Qn.?zﬁ:‘ 15
- {~-ARNP-CONSULTS, INC. Qv ‘3\“" :
— - ol JUL30 AHN:02
Principal Place of Business Mailing Address - ~
WEEESKENINARIES SW {12TH ST
ST NECREST FL 3315
Cmu&
% Principal Place of Business 3. Malling Address “"Hm HI mllm "”'m m um l 'ml II”I "" ““
]
Suite, Apt. #, efc. ! Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State . FE| Number Applied For
Mot Applicable
Zp ountry v Country . Cenificate of Status Jesin D -7 Additional
Required
§. Namo and Addmaa of Cumnt Registered Agent 7. Name ans Address of New Registered Agent o
P — ; P =} Name— ~ —e— s e e
ON, LSA Streal Address (P.O. Box Number is Not Acceptable)
6855 SW. 112 ST; reol €55 (P.C. Box Number is Not Accep!
PINECREST FL 33|156
! City FL | 2pCode
~8. The'abave named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida,
SIGNATURE l _ .
Sarature ypod = ried narme o fegiiere agens wnd e  4POICADR. INOTE: Rogisiored Agert signaiea raqured when rensiabog) DATE
'u
9. This cofporalion is eligible o satisfy its Intangible FILE NOW}!! FEE IS $150.00 0. Electi L
Tax fififg requirement and elects to do 0. AHer MAY 1, 2001 Fee will be $550.00 10 Trz:::::r%arcn::r?;uzgw:ncmg Eg?orﬁife
{See clieria on back) | Make Check Payable to Department.of State , )
1", ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTQRS IN 11 -
e P i O oeleie TLE Dl Change [ Addition | S
e BURTON, LISA ARNP 55 o 11287 | me S .
STReET ADDRESS4 568 - SANTGNACIO— 2 sw / SIREET ADDRESS N P
CITY-ST-2P NecrResT E_’ vz | CT-ST-up bt
o oF ot . g-‘_
me [ £ oelete T Ol Crange (3 Addition | &
NAME i NAME .
STREET ADORESS ‘ STREET ADDFRESS. |-
CiTy-ST-7P l CITY-ST1-2IP
TME [ [ Delets LE Ochenge [ Addition
Name — _— NAME S NP
STREET ADORESS [ STREETADORESS | SOOI S o2 1 526
or-g-10 s | —08/08,01--01048--001
e ] ST T DOodee — - fmE- —oe] - WAAH: | B Gl Bdnge ¥R R« (1)
NAME NAME s
STREEY ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2IP
TTE ) petete e [JChange [ Addilion
NME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ; CiTY-ST-2IP
TIHE "3 Datete TILE Jchanga [ Additlon
STREET ADDRESS SREET ADDRESS
CTY-ST-2P i Cy-ST-2IF




