— FILED

13. | hereby certify that the information supplied wilh this filing does not qualify for thg exemplion stated in Section 1 19.07}{3){0. Flotida Statutes. | further certify that the information
indicated an this repan or supplemental repart 1S trua 2nd accurate and Lhat my signature shall have the same legal eftect as it made under oalh: that { am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this raport as required by Chapter 607, Florida Stalutes: and Ihal my name appears in Block 11 or Black 121

changed, or on an attachment with an agldress, with all other like empowerad.
. PRLE Y PP it Yol iy NI Tk B [
SIGNATURE:%//-.‘@%‘ _Roy T2y il PiFector 1-4-00  407-644-0200
Wmnd’mo'r@ O PRINTED RAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone # J
o ) T

CR2E034 (9/99)

DOCUMENT # S04313 e
1. Entity Name T Mar 31, 2000 8:00 am
R & R CONSULTING COMPANY Secretary of State
: 03-31-2000 90098 002 ***150.00
Principal Place of Businass Mailing Address
331 TRISMEN TERRACE 331 TRISMEN TERBACE
. WINTER ‘PARK FL 32789 WINTER PARK FL 327893943
JLIBOV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State . . 4, FEI Number Appliad For
59-3033616 Not Applicable
Zip Country Zp Country 5, Certilicate of Status Dasired O $8‘75 Mhlonal
. Fee Required
6. Name and Addrass of Current Reglstered Agent _ .- -T..Name and Address ol.New Registered Agent
) ) Name
DYE, ROV T. YRS
— W N e ~Blreet- Addrass (RO Box Number is Not-Acceptable) — ——
331 TRISMEN TERRACE . ‘
WINTER PARK FL 32789
City FL Zip Code
8. Yhe abova named enlily submits this statement for the purpose of changing ts registered office or regisiered agenl, or both, in the Stats of Florida.
SIGNATURE
. Signalure, typad or printed neme of registered agent and ttls f atpicable. (NOTE: Raglsiared Agent sigranuie raquired when reinsteting) DATE
. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 : acti . .
Tax filing requiremant and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. %S:: gznt;aén;a;ig;\uﬁ:: neing m) fi‘e%?;‘;g’;f"
{Sae critaria on back) g Make Check Payablo to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmEe 0 (7 pelete TmE [ Chaage (1 Addition
NAME DYE, ROY 1. NAME
staeeT anoress | 331 TRISMEN TERRACE STREET ADDRESS
G- 57- 27 WINTER PARK FL CIFY-ST-2IP
TME O Deters WILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 218 CINY-5T-21P
TME [ Defete TmE O change [ Addition
“NAME T T o NAME - : T : o
STREET ADDRESS STREET ADDRESS
R h@-STtZIP - o - CITY-ST-2IP )
TITLE ’ O pelete TILE ’ - ‘[ chenge [ Addition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
e 7 Delete TIMLE [J Change ) Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP K CITY-ST-21P
il 3 oelets TITLE Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21p o CITY-S1- 29



