2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46794

1. Entity Name

P.0.S. CONSULTANTS, INCORPORATED

©

Principal Place of Business

564 LITTLEBURY LN
CENTERVILLE OH 45458
us

Mailing Address

564 LITTLEBURY LN
CENTERVILLE OH 45458
us

%la-\ai;/a_t( Place of Bus@fn 55 “dge d._‘_

3. Mailing Address

791 _eod bridge 0.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90019 014 ***150.00

I

DO NOT WRITE IN THIS SPACE

i

Applied For

Tax filing requirement and elecis te do so.

After SEPTEMBER 13, 2000 Min. will be $750,00

City & State City & State 4, FEI Number 59-3069042
SoruwAboxo oH SO OH Not Applicable
7i [y ) "
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Ol USK SO | OSA Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, DY Street Address (P.O. Box Number is Not Acceptable}
209 TRAPPER TRACE CT
JACKSONVILLE FL 32259
R S T
RS A City FL Zip Code
8. The above named -eh'lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:
SIGNATURE
Signature, typed or printed name of zegistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1~ g Thi wonis eligi isfy its? ble= = - —-<FILE: FEE S:$550:AmmsTin ] ezt e R A R T
9.” This corporation-is eligible to salisfy its*Intangible FILE:NOWN!.FEE 30 Clocton Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) A Make Check Payable to Department of State
11. : OFFICERS ANQ DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PST W [ pelete TME [Dthange [ Addition | £
NAME FLYNN, JAMIE : . NAME §
STREET ADDRESS | ~B64-HTFHLEBURYHN "Hb’( L ﬂd,bﬁd.% 0;‘7 STREET ADDRESS =
CITY-ST-2IP __GEN;EH“LLE‘QH QW)M m \ O lé GITY-ST-ZIP ;
TITLE T S ) T O oeete TITLE [ change [ Adcition | ©
NAME e NAME
STREET ADDRESS BRI STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [l change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE O3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE L1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
THLE [ belete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supptemental 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 trustee empowered to executs this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachipent with an address, with ali other like empowered.

D L. Flumn Lo 1)ojn (S
TOR /) Do [ N

SIGNATURE:

7HT 719/

REC

DWH& Pl

7



ATTACHMENT
Sty

R ohyanlete

TO: DIVISION OF CORPORATIONS

FROM: JAMIE FLYNN, P.0.S. CONSULTANTS, INC. 9/\&%7\/»—/

SUBJECT: ANNUAL REPORT

I am resubmitting the annual report with a check of $150.00. I did not receive the May 15 correspondence
concerning this account. I spoke with Kristin on July 11, 2000 and she suggested that I resend the
information.

~Please contact me at 513-748-9191 if there are any questions.

— A e -

Thank you.




