2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT # P
DOCUMENT # P99000081708 y Aug 24,2000 8:00 am
IRVIN CONSULTING, INC. Secretary of State
08-24-2000 90003 018 ***550.00
Principal Place of Business Mailing Address
216 5. LINCOLN AVE. P. 0. BOX 320492
TAMPA FL 33609 TAMPA FL 33679 B
HUU3LELg
T v IR TRERT VR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EELNumb: Applied For
5@ - 3é0é mt/ Not Applicable
Zip Country Zip Country 5. Cortifcats of Slatus Desied ~ [J $8-19 Additional
Fee Redquired
6. Name and Address of Current Registerad Agent . . I e 7.-Nama and Address of New Registered Agent - - ~-
Name
E\g% F:J?NIBCESINMAVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Cade

P.aThe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
w Signature, typed or printed name of registarad agant anc title if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , i o
Tox fing requramént ond e After SEPTEMBER 13, 2000 Min, will be $750.00 | ' 5""“""" Campaign Financing $5.00 may Be
o : ; rust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11, ~ R . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE H‘-l.s.( J—( n'r 1 O pelete TTLE [ change [ Addition
NAME Robeet M. TavVent A’V NAME
streeTaooRess | 24l Sow FL Lavto/n L STREET ADDRESS
CITY-ST-2P “Tawnba, F(/ 135609 CITY-S7-2P
TITLE rt [ Delete TITLE . [ change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e T - - T Opeee § mme T T ) o ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P _ omY-ST-2p
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
gl 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
flee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or supplen
of tha corporation or the receivy
changed, or ¢n an attachment

n/address, with alher like empowered.
SIGNATURE: &n@ REQUIRED Q«M 21 2000 (/{r? ) g70-33L€

SIGNATURE AND TYPED OR PRINTED NANE OF STGNING DFFIGER OR DIRECTOR 0 Dite %m’la Fhane #




