2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091982

1, Entity Name

TITAN CONSULTANTS INC

Mailing Address

200 KNUTH RD.. SUITE 100
BOVYNTON BCH FL 33436-4635

Principal Place of Business

200 KNUTH RD.. SUITE 100
BOYNTON BCH FL 33436

2. Principal Place of Business 3. Mailing Address

Y203

57

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90144 022 ***150.00

D MM

|

il

I

330 W 67 St 3Go0 W 67
Suite, Apt. #, etc. Suilea‘Apt, #, etc. DO NOT WRITE IN THIS SPACE
Caded
City & State City & State 4. FEI Number Apptied For
er»— A'é"’ ;é & A ﬁt" [4 65"095/5'053 Not Applicable
Zip ) Country Zip Countr . . $8.75 additicnals ~—~
1. 3”5'? | e . . -3 yg; M:q‘ 5. Certificate of Status Desired O Fes Flequ'tred”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISCAIA, ROY
200 KNUTH RD., SURE 100
BOYNTON BCH FL 33436

Name

Bl:fCA A, &4

Yo WS CY S HIEY

Cit‘ypwo &‘z_w

FL

Zip Code
27

#*d |

Brscara %

ignature, typ@d or printad name of registered agent and tila if applicable.

SIGNATURE

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.

g-L(-60

~Hegsiarad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

‘After MAY 1, 2000

FILE NOWH!LEEE IS $150.00 .. .. .-

Fee will be $550.00

Make Check Payable to Department of State

$5.00 I‘v_lay_Be '
Added o Fees

* 10. Election Campaign Financing™
Trust Funid Corntributian,

11. L OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11 i
TITLE D,'f"cab}‘- &‘/M [ pelete TITLE [ change [ Addition | _
HAME Rovy BiscarA NAME :
STREETADDRESS | 330 A 67 51’ #,’a 3 STREET ADORESS -
crv-srze | Benra M l"'u. Fl 33¢yRZ CITY-S1-2IP h
TTLE ’ [ Delete TITLE [ Change ] Addition | «.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . GITY-ST-ZP
TmE D;‘n:cﬁr* + Yee » 74@0 . O Delzte e O change [ Acditicn
e |Brooke £, TAm M. 4Ro N L — -
~SIREET AORESS I S s & 7 —j’;_“—"‘,im”‘—"-—" _ STREET ADDRESS
CITY-ST-2IP Roc &_g“ A 33¢87 CITY-ST-2P
JTITLE 1 pelete TITLE [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiTE O Delete TITLE N L [ Change  [J'Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
miE ) e e 01 Delete e [ Change (] Addition
NANE ) NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all other like emp:

R

SIGNATURE

SIGNATURE:

TYP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl

ock 11 or Block 12 if

YVrr-80 S/ -/ -2129

Date Dayume Phona #




