2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087917 FILED
1. Entiy Name Jan 18, 2000 8:00 am
EMPHASIS CONSULTING, INC. Se cretary of State
01-18-2000 90134 006 ***150.00
Principal Place of Business Mailing Address
7643 MILANO DR. 7643 MILANO DR.
ORLANDO FL 32835 ORLANDO FL 32835-8162
S IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘5 a'" 6000 596 Not Applicable
zp Country 2P Country 5, Certificate of Status Desired O ?ese.g;jq Lﬁg‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N ] - e e e ST T et ez - TN ame” R e P e e -
DRAVES, DONNA L ESG. Sireet Address (P.O. Box Number is Not Acceptable)
120 E. CONCORD STREET
ORLANDO FL 32801
City 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 Florida.

SIGNATURE
Signature, typed or printgd nams of registered agent and title if applicdble. {NQTE: Registared Agant signature required when reinstating) DATE
* i waananmasecandaso 2" | “perMAY 12000 Feowil bosssngp | 'O EeclnComomonrancing | $5.00 ey o
5 ’ ’ . Trust Fund Contribution. (il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS /N 11 .
TLE D M pelete TITLE O change [ Addition | &
NAME VAN HOVE, DIRK NAME e
sTreeT ADDRESS | 7643 MILANG DR. STREET ADDRESS §
CIFY-5T-2P ORLANDO FL 32835 CITY-31-21P Py
TITLE O pelete TILE [Clcrange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T S = : 1 patete — - T e F7-ctiange [ JAudition | -
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [T Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE CJ Delete TITLE [J Change  [] Addition
NAME
STREET ADDRESS
CITY-S1-21P
ik 7 Detete THLE [ change [ Addition
- NAME
STREET ADDRESS
Y -S7-21P

i3 | héreby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ndicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

Daytime Phone #




