2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100805 FILED
1 Enty Name May 15, 2000 8:00 am
SEMINOLE INVESTMENTS CONSULTING, INC. Secretary of State
05-15-2000 90281 026 ***150.00
Principal Place of Business Mailing Address
3011 NW 63RD AVE 3011 NW 63RD AVE
HOLLYWDOD FL 33024 HOLLYWQOD FL 33024-2417
¥ v e A
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
. ? ( 80% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?eae. ;’:Eq 3?:;“0”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ’ Narme
LERNER, ALLAN M Sireet Address (P.O. Box Nurnber is Not Acceptable)
2888 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
9. This f:.orpora_l]i(.)n is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernient and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) x Make Check Payable to Department of State )
11. QOFFICERS AND D!RECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change  [J Addition
NAME BAXLEY, ELTON C NAME
STREEF ADDRESS | 30119 NW 8IRD AVE STREET ADDRESS
CITY-S7-2P HOLLYWOOD FL 33024 OITY-5T-2IP
TITLE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O peiete TITLE ) ) [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelate TIFLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' , | omesee

s not qualifyffor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

cciyate and tHkt my signature shali have the same legal effect as if made ynder oath; that | am an officer ar director
execie thigndpdyt as required by Chapter 607, Florida Sta\utes and that oy name ghpears In Black 11 or Blagk 121f
n addrefs, v ther likg em, red.

13. | hereby certify that-the Information supplied with this filing
indicated on this report or supplemental report g true an
of the corporation or the receivey,
changed, or on an attachment yi

SIGNATURE: _¥X_

ME OF SIGNING ORFIZER OR DIRECTOR / Daytime Phons #

sm»tmue AND TVPEP OR PRINTI

L

CR2E034 (9/99)



