. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099429 AN
1. Eniity Name . May 19, 2000 8:00 am
NEUBAUER CONSULTING INC. Secretary of State
05-19-2000 90105 045 ***150.00
Principal Place of Business Mailing Address
2703 PHILLIPS PARK CT 2703 PHILLIPS PARK CT
WINTER PARK FL 32789 WINTER PARK FL 32783-6162
=S ST (AR ERAAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) hNumber Applied For
5?36 07 ?’fS— Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ] fgae';’esq.fa‘?éﬂ“""a'
- . 6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
" Kim Newsower
im
JONES' KIMBERLY S Street Address (P.C. Box Number is Not Acceptgble)
7103 UNIVERSITY BLVD L7903 FAMpes  FAT Coyer
WINTER PARK FL 32792
[ - ip Cod
Y Whnree Fark, L FL | 275597

8. The anove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE faaA,
Signature, typaﬂ or primen‘ nameg of ragistered agent and ttle if applicable {NOTE. Registarad Agent signaturs raquired when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangioie FILE NOW!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. O Added to Faes
{See criteria on back) =gl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME 7] 7 Dalete TITLE [lchange [ Addition
NAME NEUBAUER, MARK E NAME
sTReeT ADDRESS | 2703 PHILLIPS PARK CT STREET ADDRESS
ciry-ST-2p WINTER PARK FL 32789 CIY-ST-2IP
e D 'ﬁe@e TITLE O change [ Addition
NAME JONES, KIMBERLY S NAME
STREET ADDRESS | 2703 PHILLIPS PARK CT STREET ADDRESS
crv-s-2¢ | WINTER PARK FL 32789 cirv-51-2P
TME [ petete TILE [ change [ Addition
CNAME S T T T - - = - - B name - - R, -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TTLE ] Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP |
TILE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY - ST-2P / CITY-ST-ZIP _

13. | hereby certify that the informaion suppiied 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 or director
of the corporation or the receiverior trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmentwity an address, with all other like empowered.

Lo

SIGNATURE: 2 aacatlP Maek £. NewBagin
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Data Daytme Phona #

G-/-00 LD LY G222

ATy

CTCR

CH. aae romy



