2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075740 FILED
1. Entity Name ’ A l' 17, 2000 8:00 am
LAW CONSULTING, INC. ecretary of State
04-17-2000 90097 021 ***150.00
Principal Place of Business Mailing Address
9709 BRYANT ROAD 9709 BRYANT ROAD
LITHIA FL 33547-1804 LITHIA FL 33547-1804
RS e e ARG R A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
. [ . ,{'9—360)53'1 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additinal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW, JAMES D Street Address {P.0. Box Number is Not Acceptable)
9709 BRYANT RQAD
LITHIA FL 33547-1804
City FL Zip Cede

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typad or printsd name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . . e '
9. ihlsf_?orporatwc.m is ehglbge uI) stau?fydns tntangible {A FI;.‘IEYNOW!I. FEE IS"]$;50.000 10. Elaction Campaign Financing $5.00 May Bo
ax filing rgquuement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ==~"" ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
" ”
e Jawes D Law 3 Presdent  Uowe e (0 Change - [ Action
rik
STREET ADDRESS 97‘_’7 B kym' STREET ADDRESS
CITY-$T-2IP LIWM, P 2385Y7-jE0Y CITy-ST-2P
TITLE O pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - - CITY-87-21P - - : CE e mTes -
TILE C oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-21P CITY-57-2IP
TMLE O Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP Y- 57-21P
TNLE [ Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or rusjee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an #ddress, with gl other like empowered.

SIGNATURE: ___ ~. Gl Jf R GGIRER I Lae ‘t/'/S'/CD B3 £ 0/-9705
SIGNATURE AnyPED CRP) ED NAME OF SIGNING OFFRCER OR DIRECTOR Dals Daytime Phona ¥

7

CR2E034 (9/99)



