/2001 UNIFORM BUSINESS REPORT (UBR) FILED

FLORIDA MANAGEMENT CONSULTANTS, P.A.

Principal Place of Business Mailing Address
P.Q. 3787 P., BOX

oty co el L
ﬁj?%etc& ’ KJ :\,l';i’*:l; SO IQ DO NCETWRITEIN

DOCUMENT # V55941 Apr 10, 2001 8:00 am
pheligly ecretary of State

04-10-2001 90031 017 ***158.75

VERO BESCH FL 32064 VER CH FL 3294 r 00033233

[l

THIS SPACE

[

: %‘é@{p@ lj 3 ‘Sri ﬁ '—QQQ—Q £2 2 __C(ifjiqldr 5. Certificate of Status Dejsired

ty & State State . 4, FE) Number 75881 Applied For
\JokD Reme 4 P/ VsioReoeit L/ B
Count $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e vap—_—

Name '

PERKINS, TED H :

1021 |NDIAN MOUND TRAIL Street Address (P.0O. 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 tha State of Florida,

SIGNATURE
Signature, Typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) t DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blection Camp:lign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feye;s
{See criteria on back} O Make Check Payable to Department of State |

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE D 1 Delete TITLE '-ﬁ N fﬁthange [ Addition
NAME PERKINS, SUSAN N e @Rﬁ)fuﬁ 50 #I’ Soite g

sreer apoRess | P.O. BOX 3787 N/A STREET ADDRESS i o

crv-stze | VERQ BEACH FL 32964 CITY-5T-21P oRD) f_\ 2f 1_‘ [: i BQQ (ﬂ &

TME D 2 elete TMLE \ O Ghenge [ Addition
we  |PERKINS, TED H e e&kl M 5 » H

sreer aookess | P.O. BOX 3787 N/A STREET ADDRESS (1 _#' SU{ te LQ(Q{

CITY-ST-2P VERO BEACH FL 32964 _ §omv-stp \ ﬁﬁf\ PHL [~ ' “ ( fg '& q a

TITLE T Delete TILE £ “Jchange L Acdition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP |

TILE O telete TITLE [ [ change  [] Addition
e T NAME \

STREET ADDRESS STREET ADDRESS f

CITY-S1-2IP CITY-S7-2IP |

TILE O Delete THTLE ‘ [ Change [ Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-57-2IP ‘

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2P ;

accurate and that my signature shall have the same legal effect as if made under oath;
ecute this report as required by Chapter 607, Florida Statutes; and that my name ap|
like empowered.

indicated on this report or supplemental report is trye and
of the corporation or the receiver or trustee emppweled tofe
changed, or on an attachment with an addresg/with b

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?'gr \i), Florida Statutes. | further certify that the information

that | am an officer or director
pears in Block 11 or Block 12 if

J l/rQ o) | Sll-564-§7 &

b
NG OFFICER OR DIRECTOR I Data ‘
t

Daytime Phona #

CR2E034 (10/00)

!



