2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52047 Feb 21, 2001 8:00 am
iy Sl Secretary of State

HE-ACT CONSULTING' ,NC' 02-21-2001 90024 012 ***150.00
Principal Place of Business Maiting Address
12800 OAK KNOLL DR 126800 OAK KNOLL DR - e e
PALM BCH GRDNS FL 33418 SUITE 353 vV
us PALM BCH GARDENS FL 33418

us

R s v RN AR

I3SO  CAMERD  \waAY 12150 cAMERD WAY o . ,
__Suite, Apt. #, efc. ‘ Suite. Ant, #. etc N = —— DO NOTWRITE TN THIS SPATE

City & State City & State 4, FEI Number Applied For
&LM BeAcy Garbeus . o PA'-N\ 3% GMW%, FL 650355245 Not Applicable

322 4 '8 C&u%ryh 37"3‘) 4\ &O usntx 5. Certificate of Status Desired O gg';esq‘ﬁ?ecgﬁo"a'

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P
: otiCH, DouaLd &.
I:ZOSUUg%A%OmBDLLGDRNE Street Address (P.O. Box Number is Not Acceptable)
P EACH GARDENS FL 33418
AtE 131So0 CAMERD  WAY
Ci Zip C
"B Bamcn GrarDENS FL | “53%18

8. The above named éntity submits this statement fcr the purpose of changing its registered office or registered agent. or both, in the State of Florida.

u;l_, 215 -0l

SIGNATURE ‘-DOQJALD G. Poucﬁ.

Signature, typed or printed name of registered agent and title If applicable. {NCTE: Ragistered Agent ignature requ'l when reinstating) DATE
9. This corparation is eligible to satisty its Infangible’|. . —mu~FILE.-NOWII!_FEE.IS $150.00- -~ =40, ElsctionC an Finanging < " USRI R
Tax filing requirement and elcts 1o do so. After MAY 1, 2001 Fee will be $550.00 et P G are® 5 fgg?oag?;fe
(Ses criteria on back) BT |  Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 N
TILE PD O Delete TLE PD @ thange [ Addition | S
NAME POLICH, DONALD G. NAME Poucd, ToLALD &G, 2
STREET ADDRESS | 12800 OAK KNOLL DRIVE STREET ADDRESS I12($0 CAMELD WAY §
Gm-sT2P | PALM BCH GRDNS FL 33418 GSTIP | DA Porhtd  Gapess S EL 324198 i
TITLE v [ Detete TITLE \V4 [thange [ Adaiton | &
NAWE POLICH, NELVA A NANE Poticw , NEwa A
STREET ADLRESS | 12800 OAK KNOLL DR STREETADDRESS | (201 CAMEBRD WAY
cinv-st-2p PALM BCH GRDNS FL 33418 Cmy-5t-zip Paus, Bampagd (—,}HLDELJ% ’ FL %34‘5
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ palete TILE [ Change [ Addition

_ b ~ ) ) NAME

| STREET ADDRESS = = = = STREET ADDRESS— f—— = =

CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T Detete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 14 or Block 12 if
changed, or on an attachment with an address, with al! cther like empowared.

SIGNATURE:

a2 Y Douay &, Poures

SIGNATURE {ND TYPER'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] Date Daytime Phona #




