2000 UNIFORM BUSINESS REPORT (UBR) 4 -

1. Entity Narme n I
sum?nrr CONSULTANTS, INC ay 24, 2000 8:00 a
NG Secretary of State
04-23-2000 90003 026 ***150.00
Principal Place of Business Mailing Address
9256 N, PALAFOK ST. 9256 N. PALAFQX ST,
PENSACOLA FL, 32524 PENSACOLA FL 32534-3051
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
City & State City & State Num%ar — Applied For
%Eq - ‘SC] 5% ‘l o I Not Applicable
Zin Country Ze ' Country 5. Carlificate of Status Desiod ~ []  98+79 Addiional
Fea Requited
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
DIGIROLAMO, MARIA Street Address (P.O. Box Number is Not Acceptable)
9258 N. PALAFOX ST.
PENSACOLA FL 32534
Clty FL Zip Code
8§, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signature, typed or printed name of ragusterad agent and title f applicatla. (NOTE: Registered AQent signatre recuired when reinstatingy DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . N
" N 0. Election Campaign Financin
Faxfiling rfsquwemem and slecis o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%tr?bution. ° (m] %d%eotﬁoaéaezsae
{Ses criteria on back) 1 Maka Check Payabia to Department of State ‘
1. ; QOFFICERS AND DIRECTOHS 12, - . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE . : R Obgee , - fwe . | PRE: (beni - [l Change [ Additien | &
) R i L I - . . ) y c’
WAME HAME Mmeein Oitrokmo g
STREET ADDRESS smeooess [ Gasy, N PAlaftoy S 2
CAFY-5T-2P CITY-T-21P Pevnelrma. FL 2353 ¥ w
i
THLE {7 Delets TME Tl Grange [ Addition | &3
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CIFY-ST- 1P .
. -
e - T Delete TE TICnange T Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-ST-2IP CITY-ST- 2P
THE ] Daiate e Dicrnge T agottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-21F
me | ] penste hit3 [ Chargs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -§T-2P CiT?-ST-7P
THLE ) deiute E Oownge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2iP CIFY -57- 0
13. t hereby certify that the information supplied with this filing does rot gquality for the exemption siatad In Secticn 118.07(3)(1), Florida Statutes. | further certify that the wom\ation—|
indicated on this report or supplems aport is true and accuraleaad that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director .
of the corparation or the receiver orffustde smpowared 1o sxeca(a this Yeport as required by Chaptet 607, Florida Statutes: and that my name appears in-Block 11 of Slogk 12 if
changed. of on an attachment withfan agdress, wilh all othg ed. - : . :
;d/ K/Sa Es0Y7/ 050
Dale ~

SIGNATURE: 21T 0op0]




