2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083655 Mav 19. 2 .
1. Ently Name ay 19, 2000 8:00 am
URICH & ASSOCIATES CONSULTING, INC. Secretary of State
05-19-2000 90033 005 ***150.00
Principal Place cf Business Mailing Address
9431 LIVE QAK PLAGE #309 9431 LIVE QAK PLACE #3209
PLANTATION FL 33324 PLANTATION FL 33324-4736
T s WA R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, £EI Numbe Applied For
é "b? 5"[ 357 Not Applicable
2P Country Zip Couniry 5. Certificate of Sl'atus Desired ) $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— = A i - —— --Name -+ . = — -
URICH' STEVEN A B Street Address (P.O. Box Number is Not Acceptable)
9431 LIVE OAK PLACE #309
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrts this statement for the purpose of changin?‘w gﬂf or both, in the State of Florida.
/“ ) _

— — AT —

SIGNATURE

gnaturs, typed or printed nama of registered agent and titte |f ap:;l-lca . (NOTE. Registered Agenl signature raquired when reinstating) { DATE 4
9, ¥h|sf_lc_orporau?n is el;grblc;a t? satlsfyc:ts Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 May Be
axti m.g rt.aqu rement and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) } Make Check Payable to Depariment of State
1, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 71 Delete TITLE [ change [ Addition
NAME URICH, STEVEN A . i NAME
STREET ADDRESS | 9431 LIVE OAK PLACE #309 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 - I, CITY-ST-ZIP
TITLE k [ Gelets THLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
TNAME. T T[T —NAME— | §
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelste TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
HANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver g
changed, or on an attachment &

.\; 4 - ST /4 ()//Z[\ ‘//27;/629 /G256 R74C

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phone #

with all ather powered.

SIGNATURE:

CR2EQ34 (9/99)




