e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P99000105980 May 15, 2002 8:00 am;
17 Eniy o Secretary of State
CONSULTINC. INCORPORATED 05-15-2002 90146 027 ***150.00
Principal Place of Business Mailing Address
217 S. DELLWOOD DRIVE PO BOX 1136
EUSTIS FL 32726 MT DORA FL 32726
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3625875 Not Applicable
Zi nit Zi Count it
® Country ® ouniry 5. Certificate of Status Desred ] 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JENSEN, VIRGINIA B SiigeLaidress B0~ Number s Nol Acsepiasi)
2717 S. DELLWOOD DRIVE T T Rty
sz
EUSTIS FL 32726 k-
+8. The'above named entity submits this statement for the purpose of changing its registered 6ﬁ\é:e or Fegistered agent, ér both, =g étate of Flerida.
Le -
SIGNATURE
- Signatura, typed or printad narma of registered agent and title if applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE
. . i . . . ¥, ' !
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS. $1“50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi2 $550.00 Ut y
o ! N Trust Fund Contribution. | Added to Fees
{See criteria on back) ad Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TILE D O pelete TITLE Mange [ addition §
NAME JENSEN, VIRGINIA B NAME <
STREET ADDRESS | 2717 S. DELLWOOD DRIVE sireeraooniss | € B x 36 § .
o~
CITY-ST-2F EUSTIS FL 32726 CITY- 5T-21P N+, OO ey N [ BA722 b g:d
TITLE I nelete TILE ' O change [ Addition | G
.| NAME - - - - . em i . - J NAME " . - .
< = e R o} - Armmsan o = - T e e e e e e e, © S 1 om % e IR -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
TLE ) ) . O pelete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
— e i TE o e e - T Delite " TME = = [ s cme e Ll e, {Jchange [ Addition
NAME  EeEe| .. nod . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP - .. - -
TITLE [ pelete TITLE [ Change < [[JrAddition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn 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 receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g/l address, with all other like edpowered.
ol . i ;
SIGNATURE: ___ . o 5 ) S2-335-1051
SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR Dale Daytimg Phone #
e




