2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

DOCUMENT # Jan 31, 2000 8:00 am
b
1. Entity Name * '~
HALE CONSULTING SERVICES, INC. Secretary of State
"‘ e e ! 01-31-2000 90093 020 ***150.00
Principal Place of Business Mailing Address
9955 NW 116TH WAY 5355 NW 116TH WAY
STE. 8 $TE. 8
MiAM| Fl. 33178 MIAMI FL 33178-1152
us us
F T T RN HAN R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65‘0295% Not Applicable
Zip . .ilpountry K Zp Country 5. Certificate of Status Desired O g‘g‘g‘ilﬁgﬂm”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T T T TT s T T mm e Name™ o
ENTlN' RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
8411 W. OAKLAND PARK BLVD.
SUITE 202
SUNRISE FL 33351 City FL Zip Code

SIGNATURE - :

™~ Signature, typed or printed name of registered agent and fitla if applicabte. {NOTE: Registered Agent signalure required whan reinstating) DATE

:9.\-This p?orporatiqn Is eligible to satisty its Intangible : FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

2% Tax filing requirement and efects to do so. * - Afler MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Deleie TITLE (] Change [

waue o - [WHALE; CURTIS B, -5 oo NAME

STREETADDRESS | 055 NW 116TH WAY #8 ’ STREET ADDRESS

CITY-§T-2IF MIAMI FL CITY-§7-21P

TITLE [ pelets TITLE O change [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

Tine = T[T TvEE oS [ Delete me oo T EET - 0T [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Detete TMLE [ Change [ 207

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-7IP

TLE O] Delete ML Come O~

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CTY-ST-2P

T [ Delete TITLE O Change [0

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direuiur
of the corporation ol receiver of trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 17
changed, or on an fitta nt with an ddress, with all ctherlike empowered,

SIGNATURE: \A é:r\sf’i’_‘ﬁ’“ﬂr\rﬁ LE -1 -losn (W9 e,bg-~\-‘~}z:

IENATORICAND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

:‘, D

) i




