2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75806

1. Entity Name

CONSULTANTS CONTINENTAL, INC.

Principal Placs of Ausiness

8001 BRIDGEWATER CIRCLE
PONTE VEDRA BZACH FL 32082

Mailing Address

P.0. BOX 1618
PONTE VEDRA BEACH FL 32062

| G4& ASbl"”'f' ”"r
Boagly Go 31513

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

<«

FILED z
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90005 043 ***150.00

v

Il

AR WA

660558

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3109907 Applied For
Naot Applicable
Zj Count Zi Count it
P MRy P ouniry 3. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered -Agent — 7. Name and Address of New.Registered Agent.....
Namea
MCMICHEN, JOHN

6001 BRIDGEWATER CIRCLE

Stree:t Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered offico or registered agent, or both, in the State of Flarida.
7708 Jehn L 77 M
SIGNATURE 04 % f s /ftb/rb & -Z2-4

g aturafyped or afhled name ot ég\stered agent and ritle if applicable

[NOTE Registerad Agenl signature required when reinstating)

DATE

9. This q%r ation is eligible to satisfy its Intangible

FILE NOW! | FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirernent and elects to do so. After MAY 1, 2:0 M Fee will b:e :$550.00 Trust Fund Contribution. Added to Feos
(See criteriiz on back) O Make Check Payal elo Departn;lei,-nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD [ pelets TILE [ Change [ Addition
YAME MCM:CHEN, JOHN NAME
sTREET Aboress | 6001 BRIDGEWAYER CIR STREET ACDRESS
[IT¢-5T-21P PONTE VEDRA BCH FL GITY-ST-2IP
s [3) [ patete THLE {(J Change [ Addition
NAME DEAN, JODI NAME
streeT ADDRess | 6001 BRIDGEWAYER CIR STREET ADDRESS
GITY-5T-2IP PONTE VEDRA BCH FL CITY-8T-21P
TTLE D [ Gelete TITLE 1 Change [ A:ldition
NAME DEAN, JODI NAME
stheet anoress | 6001 BRIDGEWAYER CIR STREET ADDRES3
CiTY-S1-21P PONTE VEDRA BCH FL GITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-5T-21P
TLE ] pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-ST-2IP
TILE [ Delete {ITLE {J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
{.Ty-51-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fiting does not qualify for 1e exemption stated in Section 1 19.07{3)(i)
accurale and that m  signature shall have the same legal effect as if made under oath; that | am an officer or direztor
r %r trusteéa empowered to execute this report & ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address,

indicated o0 this report or supplemental report is true an
of the corpuration or the recei
changed, o- on an attachm

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAMEDF SIGHI

h ali other i

, Florida Statutes. | further certify that the information

CR2E034 (10/00)

T2 - 3cT7-5929
5722-2/

-
OFFICER O' DIRECTOR

Dale

Daytma Phone ¥

7



