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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11930 - Feb 01, 2000 8:00 am

1. Entity Name

ARTHUR SUSSMAN CONSULTING A.8.C. INC. "~ Secretary of State

\ 02-01-2000 90011 002 ***150.00

Principal Place of Business Mailing Address
1247 FLORIDA AVE 1247 FLORIDA AVE |
PALM HARBOR FL 34683 PALM HARBOR FL 346834315 . . .
us us | wle o s
Suite, Apt. #, etc. Sulte, Apt. #,.8tc. 7 » ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-3111505
Zi Countr Zi Count it
s uniy P Lniry 5. Certifcate of Status Desired ~ []  $8+79 Addional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
‘ARTH ¥ — e e e - - - i
SUSSMAN‘ A UR N Street Address (P.O. Box Number is Mot Accepiable)
1247 FLORIDA AVE
PALM HARBOR FL 34683
City FL Zip Code
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 2 .
Sighature, typed or p[mled nsn:{qp{ regiistered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . o
o ) . Election Campaign Financin
Tax filing requirement and elects ta'da so. Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Coatrigbution. s O fg'gjqoﬂz’éf °
{See criteria on back) =4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 pejete TITLE [ change  [J Addition
NAME SUSSMAN, ARTHUR N NAME
streeT ApoRess | 502 S. FLORIDA AVENUE STREET ADDRESS
crv-sr-2¢ | TARPON SPRINGS FL 34689 CTY-57-2IP
TITLE ) Dete TiTLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S7-ZIP GITY-81-2IP
TMLE 7 celete TILE [ Change L] Additior
NAME ) NAME
STREET ADDRESS-| - - —_— N o s e M STREET ADDRESS ~ [~ - e - - -
CITY-5T-Z1P GITY-ST-71P
TILE [ pelete MTLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Detete TILE Ochange [ Aaditior
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-8T-2IP - . ) CITY-ST-ZiP
TME o ] Delete. TITLE (J Change [ Additicr
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on.this report or supplemental repert is true and accl
of the corporation or the raceiver aafrustee empowered 10 exe
changed, or on an attachmght yAth &n adgress, with ail other

SIGNATURE: V_

SIGNATURE AND TYPED OF PRINTE])

t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
e and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

e empower
0D i \ 20 Loo

OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhona #

2

TV




