FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

FOCCA N

Ay

‘ P E(r?MyCle;Jm':AENT # P02000098147 01-23-2003 90114 006 ***150.00
CARROLL CONSULTING, INC.
Principal Place of Business ' Mailing Address
6172 ROYAL BIRKDALE DRIVE 6172 ROYAL BIRKDALE DRIVE
_ LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suile, Apt. #, efc. Sulte. Apt. #, €1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
L\_’ Faginy m 7@%—7 & Not Applicable
Zip Country #ie Country 5. Certlﬂcale of Status Desired O $8.75 Additional
7 . Fee Retuired
-8, Name and Address of Current Reglstered Agent. [ N _ ~-7.-Name and Address of New Registered Agent. -
. MName
CARROLL' GEORG Street Address (P.Q. Box Number is Not Acceptable)
6172 ROYAL BIRKDALE DRIVE

LAKE WORTH FL 33463

City FL Zip Code

8. The above namege submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2203

ereagent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Aft::LMané‘:ﬂlég f’E&Evﬁl ?315:52300 . 9, Election Campaign Financing $5_00 May Be

' i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [ Delete TIILE [ Change [ Additian
NAME CARROLL, GEORGETTE NAME

staeer anoress | 6172 ROYAL BIRKDALE DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP

TE O Delete TITLE [d Ghange [ Addiiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

TILE ’ 3 Delete TITLE e [J Change [ Adcition -|-
NAME . —— - et 7N - h

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP : ITY-ST-2IP

TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP OITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

GITY-8T-21P CITY-ST-2IP

TITLE ] Delete TILE [] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P .

12. | hereby certify that the information supplied with this fmng does not 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporat;on or the receliver or trustese empowered 1g execute this report as requvred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

i t er like empowered.

R g sAED [~/ 75003 56T/ 76l

SIGNATDRES PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytime Phone 4

CR2E034 (10/02)




