2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55941

1. Entity Name

FLORIDA MANAGEMENT CONSULTANTS, P.A.

Principal Place of Business

P.0. BOX 3787 o
VERQ BEACH FL 32964

T

Mailing Address

P.0. BOX 3787 ’780 U‘S
VERQ BEACH FL 32395 0 0/
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Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90022 011 ***150.00

MR

DO NOT WRITE IN THIS SPACE

( ity & State ‘ City & State 4, FEI Number Applied For
M M , /\Z’f 65-0375881 Not Applicable
‘?‘5“0& “e , Gountry 5. Cerlificate of Status Desired $8.75 Additional
D/ b Fee Reguired
—~ - -w. —=6: Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent __
Name

PERKINS, TED H
. 1021 INDIAN MOUND THAIL

Streel Address (PO, Box Number is Not Acceptable)

VERO BCH. FL 32963
' 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
Signature, typad ar printed name of ragistered agent and ttle if apphcable. (NOTE: Registared Agant signature required when reinstating) DATE
) e . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See critaria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added 1o Fees

11. OFFICERS AND CIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D ) [ Dekete TTE [ Change L] Addition

NAME PERKINS, SUSAN N NAME

STREET ADDRESS P 0 BOX 3737 NIA STREET ADDRESS

CITY-ST-2IP VERD BEACH FL 32954 CITY-8T-ZiP

TITE D T 3 Dalste TITLE CdcChange 1 Addition

NAME PERKINS, TED H NAME

sTREETADDRESS | (). BOX 3787 N/A STREET ADORESS

CITY-ST-2IP VERO BEACH FL 32964 CITY-ST-2IP

TMLE : ‘ O Delete . TITLE e an e gy [Ochange [T Additien |
NAME L ol wempmmer g 0 Tt L - - T " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delete Tme [ Change ] Acdition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-5T-2IP , CITY-57-21P

TITLE O petete TITLE O change T Addition

NAME ' NAME

STREET ADDRESS . i _ STHEET ADDRESS

CiTy-8T-2iP . CiTY-ST-2IP

TITLE . R O elete TILE [Jchange.  [J Addition

NAME . 1 NAME

STREET ADDRESS o , STREET ADDRESS

CITY-ST-2IP ! . ~ " GITY-ST-2IP

13. | hereby certify that the informatiory@upplied with4tisfiling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this report or supplegighial repoprfs trueland Accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver prirusiee gfnpowergd th ekecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
. changed, or on an attachment wifhyan adgfess, with ofhen like empowerg
\ M SWU ks 334-X33
SIGNATURE: _ M'z | Y1 Slol-d34-X33
. SIGNATURE A D TYPED OR PRINTED muso: SIGNING omag__ga.nmzt'mn " Date ¥ ~ Dayume Phone #

CR2E034 (9/99}



