2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576398 Feb 11F§]6(];:0D8-00 am

LJR BUSINESS CONSULTANTS, INC. Secretary of State

02-11-2000 90021 021 ***150.00

Principal Place _of Business Mailing Address
10409 GREENHEDGES DR. 10409 GREENHEDGES DR.
TAMPA FL 33626 : TAMPA FL 33826173t
us us
Suite, Apt. #, etc. Suite, Apt. #, sic, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3091916 Applied For
: - . ST - Not Applicable

.- . ST mame e A e LD T - Y mm - — - .z~

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GOROVITZ, AARON J. Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EQLA DRIVE .

ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typad of printed nama of registered agent and itle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
8. This Ictorporat‘pn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP- [T Delete e [ Change ] Addition
NAME TITEN, LISA NAME
STREET ADORESS | 10409 GREENHEDGES DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 CITY-ST-ZP
TMLE pP 7 Defete TImLE O3 Change  [J Addition
NAME TITEN, EDWARD NAME
sTReeT anoress | 10409 GREENHEDGES DR. B i STREET ADDRESS )
orv-sT2r | TAMPAFL 33626~ © I L - SR --
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE O change 3 Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-7IP

13. | hereby certily that the inforrmation syeplied with this filing does note@alify for the exemptign stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpefital report is true and ageefate and that my signaturg#shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivgrfy trustee empowered togeecute this report as requiefd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/Ofwv 813- 124~ Sro2.

Date Daytime Phone ¥

PSLIE L

v il M v P
T A N R




