2001 UNIFORM BUSINESS RERPORT (UBR) FILED

L ]
DOCUMENT # P99000084604 Apr 23, 2001 8:00 am
S e ecretary of State
CONSULTANTS TO INDUSTRY, INC.
04-23-2001 90121 040 ***150.00
Principal Place of Business Mailing Address
1792 CRANBERRY ISLES WAY 1792 CRANBERRY ISLES WAY
APOPKA FL 32712 APOPKA FL 327112
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State | 4 FELNumber  §O-3609409 Applied For
Not Applicabie
i Count i Counts it
Zip ouniry a ountry 5. Certificate of Status Desired il $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
= |~ - Eade A _ PR - - 7 -NamgA - . - s s T e = - - -
BORES, DONALDJSH Street Add P.O. Box Mumnber is Not A tabh
0. mber is Not Ac
1792 CRANBERRY ISLES WAY reet Addess (P.0. Box Number cepiabie)
APOPKA FL 32712
City , FL Zip Code
8. The ahove named entity submits thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
-ty -
;| sienaTURE 7 b 2 2 o)
Signéura. typad or printed name of regWagem and title it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
; =~
. . . P . . v |
8. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tn . O
= ust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS O petete TITLE M change [ Addition
NAME BORES, DONALD J SR NAME
staeer aooress | 1782 CRANBERRY ISLES WAY STREET ADDRESS
crv-st-zp | APOPKA FL 32712 CITY - §T-2IP
TITLE [ Delete TE [(J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete MLE Clchange [ Addition
~| NAME.. — -} .. —— e - .- — . Jf name - e erma . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ palate TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TTE OJ Gelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE ) [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, witheall other like empowered.
SIGN SV O
SIGNATURE: AL w Sy
SIGNATURE ANI\T\’PED OR PRINTED NAME OF SIGNING osFlcsa or DffECTOR Dats .~ Daytime Phone #

CR2E034 (10/00)



