2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50103 FILED
T Emiphame May 08, 2000 8:00 am
FLORIDIAN INVESTMENT CONSULTANTS, INC. Secretary of State
05-08-2000 90105 028 ***150.00
Principal Place of Business Maiting Address
11912 RACE TRACK ROAD 14250 COLONIAL GRAND BLVD
TAMPA FL APT, 2902
us ORLANDO FL 328374389
us .
T s (RN A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59—3074636 Not Applicable
Zip " Country “p : Counry 5. Certificate of Status Desired O ?eae.;l’esq lﬁgﬂtional
§. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent — = -
Name
SAQ%TBSSE&Z%S ;!?'REET Street Address (F.O. Box Number is Not Acceptable)
SUITE 865
ORLANDO FL 32801 o FL [Zre

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

SIGNATURE

£y Signaiute, WRET O prmad NS Of TeDSIETed AgeNt ant e if apqiz?abie.‘ : {MNOTE, Ragstered Agent signatuss required when reinstating} . DATE

9.'._Th!s__ﬁgfp_q{rgtipn‘isegigible to satisfy its Intangible * FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax flhng rngrement and elects 1o do so. [/ After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, O Add-ed to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PT Coaes : 1 pelete TITLE [J Change [ Addition

NAME MITCHELL, MICHAEL J 4 HAME

streer apofess | 14250 COLONIAL GRAND BLVD., #2802 STREET ADCRESS

CITY-§7-21P ORLANDO FL CITY-ST-ZIP

TILE VS 7 Delete - e [] Change  [J Addition

WAME MITCHELL, JOYCE G WAHE

sreeT anoress | 15420 COLONIAL GRAND BLVD., #2902 STREET ADORESS

CITY-ST-ZiP ORLANDO FL CITY-5T-ZIP

TITLE m : O pelste TE - - s - =7 T {Jchange [ Addition

NAME -l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-ZP

TITLE ) Delete TILE Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZPP

THLE [ celet TiILE [ change [ Addition

NAME ] NAME

STREET ADDRESS , STREET ADDRESS

CRY-ST-1R e CITY-ST- 2P

TITLE [ pelete TITLE : (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or trustee empoy&red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmeant with an aggeess, A < d.

LSIGNATURE: S /A® TR S ML 5. I Y RE-22

HINZED RAME OF SIGNING QFFICER OR DIRECTOR Dats 4 Daytime Phone #

CR2E034 (9/99)



