2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000104974 Apr 30, 2001 8:00 am
1. Entity Nam
i Nene ecretary of State
FLOR-A-MAR CONSULTING, INC. 04-30-2001 90359 003 ***150.00
Principal Place of Business Mailing Address
4045 FLORAMAR TERR 4045 FLORAMAR TERR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 CUUJY Iy
L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59‘3610590 Appied For
Not Agsiicab’s
Zip Country P Countey 5. Certificalc of Status Desred [ gg'g?q 3?;(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
E‘ll]ag,f:LLEOERﬁMAR TERR Street Address {P.Q. Box Number is Not Acceplabig)
NEW PORT RICHEY FL 34652
City e Zip Coda

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

SIGNATURE
Sigrature. lyoed or printed nare ¢° registerod agenl ana title if agplcatle INOTE Reqisteree Agent s-gnaturs required when reinstasing) DATE
. This ¢ ti igi isfy i ang: FILE NOWI FEEIS & . o ) ' )
9. This corporation is eligible to satisfy its Intangible » L : :\.E}\f FEE 15? $,‘15[3 60 10. Elsction Camoaign Financing $5.00 May B
Tax filing requirement and elects to do so. Adtar MAY 1, 2001 Fee will be §550.00 ) g
o . . s i ) AN Trust Fund Coentribution, Added fo Fees
{See criteria on back} X liake Check Payabiz to Deparimani of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[HIiE D 7 Delste TUTE [JChange [ Acdition
NAMEZ KIDD, LEE A MAME
STREET ADSRESS 4045 FLORAMAR TERR STREET ADDRESS
Cm-sTae NEW PORT RICHEY FL 34652 BITY-ST-2P
TLE ] Delete TLE [ Crange [ Additicn
NAME NEME
STREET ADDRESS STREET ~DORESS
CiTY-ST-2IP CITY-87-2IP
TIrLE [ petete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIY-ST-21F GiTy-87-2I7
TITLE O pelet TIT.E [ Caange [ Acdition
MAME MAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP {
TITLF (] Delera TLE [ Change [ Additen
NAME MARE
STREFT AZDRESS STREET ADDRESS
CITY-ST-71P CITY-81- 2P
T1TLE [ Delete TIiLE [J Change [ Additio-
MAME NawE ;
STREET ADBRESS STREET ASURESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d recter
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Siock 12 °f

changed, or on an attachmeft with,an address, yith all? Q‘_ke mpowered,
2ol - // A 22 R e Pl ~G4¢ 5513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UR

DAt Nayarie Phone #

CR2E034 {10/00)

0422402



