[N
T

2000 UNIFORM BUSINESS REPORT (UBR) o |

DOCUMENT # P9S000104974 FILED ———

1. Entity Name _ -
FLOR-AMAR CONSULTING, INC. 00 APR 24 At 8: O
SECEETARY BF STATE,
Principal Placg of Business Malling Address ) ]AIL-_-;;;‘M}WSSEE: Fiﬂ@ﬁ!ﬂA
4045 FLORAMAR TERR ' 4045 FLORAMAR TERR '
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 (ST RV RS R}

R T Lo ARSI

Suite, Apl, #, elc. ' Suite, Apt. #, etc. L} \ \?—)chj Ng %%ngﬁ]c% 3 lﬁ) ’ @

City & State City & State 4. FE ar Applied For .
% 3 Q | OS5 GO [TNotappicanie
ap Country ‘ o ald 5. Cértificate of Status Desired 0O E«g-n’esq mnional 7
6. Name and Address of Current Registered Agent - R ~ 7. Name and Address of New Registered Agent
Name
KIDD, LEE A : .
Street Address (P.O. Box Number i5 Not Acceptabla)
4045 FLORAMAR TERR
NEW PORT RICHEY FL 34652
City FL Zip Code

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

_SIGNATURE . .

. « Y Sgasturs. typed or printed naene of registaredd mgent and kit |l applicable TIMJ].'E:‘REQLIWMIJMWI”MMMW)— PR ...-.DATE . [ P

‘9, Thiscorporétioniseligi_blelns_aliqiy'its Intangibie ".. N .EII:E_;NOWI!! FEE-IS.$150.00 . .. P a.fl_ e e s - IR I
Tax l‘llln_g requirement and elects 10 do so. - + : 'J_\!tér MAY 1, 2000 Fee wiit be $550.00 . . ‘e ‘Oiz;::u:z;ﬁ:ig;\u::\:nqmg ) ‘ - ﬁgﬂlna::zyefa B R
(See crnleriapn back) . ;.. 0hse] 'Make Check Payable to'Department of State | . L PR T N L Y R

ST T T TiOFFICERS AND DIRECTORS 1. — ¥ 37 .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 oo

L D g " Cloeess . | me : i Do « .+ [Chirge’ [ Addition §

NAME KIDD, LEE A " AME ) S o a8

swheer aooness ¢ 4045 FLORAMAR TERR STREETADORESS |- & - . #7.t - 3"

Girv-s7-2p NEW PORT RICHEY FL 34652 CMY-ST-P |, L L e N §

TLE [ delete mME CIchange  [J Additon | O

NAME NAME

STREET ADDAESS STREET ADORESS

CPCSTBP - | e - - - omv.sr-zp__ — e . - —- - -

e O Detete TILE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T1.21P CTY-5T-2P

TLE 3 Detete h e ) CJchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P .

e (J petete TImLE Clchange [ Addition

RAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-37-21P .

TME , 3 Deiete E Clchange [ Addiion

HAME NAME -

STREET AQDRESS _ STREET ADORESS

CHTY-51-2P CATY-ST- 2P

13. | hareDy cerify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Flositia Statutes, | furiher certily that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that | am an olficer or director
of the corporation or the recaiver or frustee empowerad 10 exacute this reporé as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1211

changed, or &N an mtachment with Bn addrpss, with all piher ke emnpowergd,
& MRxo 7219425613

o and
KE

SIGNATURE:




