2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000109012

1. Entity Name

FYFFE CONSULTING GROUP, INC.

Principal Place of Business

615 1ST AVENUE - -~ .
TIERRA, VERDE FL 38715

Mailing Address

615 1ST AVENUE
TIERRA VERDE FL 33715

2. Principal Placef‘f Business
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FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90025 042 ***150.00
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ity & State Cily & State /-’ 4, FEI Number Applied For
ﬁ%ﬂ‘ Véoﬂg, Eﬂ" %MA ém "’M Not Applicable
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Z Countr zn Couniry 5. Certficate of Status Qesired ~ []  $8-79 Additional
53 / —537/5’. Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registared Agent
Name -
STEALY, BARBARA A Street Address {P.O. Box Number is Not Acceptable)
615 1ST AVENUE
TIERRA VERDE FL 33715
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁgem, ar both, in the State of Florida.
SIGNATURE =
Signature, typed or printed parme of registersd 296t and tiie ff applivable. {(NOTE Registered Agent signature raguired whan reinstating) DATE
. . i PR . . . . "'
9. This corporation is eligible 1o salisfy its Intangible FILEM NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Checl; Payable to Department of State

Trust Fund Contribution

Added to Fees

13. | hereby certify that the information spiplies
indicated on this repart or supplegeda
of the corporation or the receivero
changed, or on an altachmep¥¥ith

SIGNATURE:

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelute TITLE [ change [ Addition

NAME STEALY, BARBARA A NAME

STREET ADOFESS | 615 1ST AVENUE STREET ADDRESS

GITY-ST- 7P TIERRA VERDE FL 33715 CITY-ST-7P

TITLE [ pelete TITLE [] change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE . Delese . - TE e - [ change [ Addition

NAME ' NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE 3 petete TILE [0 change (] Additian
. NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

onY-51-7ip CITY-ST-2IP

TImLE [ pelete [0 Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP S1-21P

n stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer ar director
Pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 2287 FA7-35/70/0

Date

Dayume Phone #

CR2E034 (9/99)



