2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52047

1. Entity Name

RE-ACT CONSULTING, INC.

Principal Place cf Business

12800 OAK KNOLL DR
PALM BCH GRDNS FL 33418
us

Mailing Address

12600 OAK KNOLL DR

SUITE 353

PALM BCH GARDENS FL 33418-6389
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90072 024 ***150.00

pbéibud/s

LMD

DO NOCT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 65 0355 Applied For
245 Not Applicable
Zip Country Zip Country . . $8_75 Additional
.. - - ce) B . o . . ._ . =} B..Certificale of Status Desired 3 - Fee Raquirad -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

POLICH, DONALD G
12800 OAK KNOLL DRIVE
PALM BEACH GARDENS FL 33418

Strect Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, Iyped or printed name of registered agent and ttle if applicable.

(NQTE: Ragistered Agent sighature required when rainstating)

DATE

8. This corporation is eligible to satisfy itg intangible
Tax filing requirement and elects to de so.
(See criteria on back) Z/

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD O3 pelets e V] Clchange  [i¥dition
NAME POLICH, DONALD G. NAME PoLich, NBRBLVA A

sTReeT ACDRESS | 12800 OAK KNOLL DRIVE SRETAIRESS | 12 goo o AK KNOLL DRWE.

CITY-ST-2IP PALM BEACH GRDNS FL 33418 . CITY-ST-2iP PAaLA_ BEMU GﬁE.OE.Qs. L 33418

TILE 7 pelete TILE " [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ~ == |- st | TS T o e T e [Cpajele~— " TME - - )T s - T -] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§7-2P

TITLE (1 Detete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS ' ! STREET ADDRESS

CITY-§T-2P ) CITY-ST-2PP

TITLE 7 pelete TITLE [OChange  [J Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SlGNATU R E: %i{%ﬁ“E O:‘ S:IGNING DFFIC;R QR DIREC:'\DFI

i ST 2 YRV
Aedn L Donald 4.

&L\ CH

Z2-4-00

(sun) 623-4%02

Date Caytime Phona #




