3

2003 FOR PROFIT CORPORATION Jan 27?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (uan) S t f Stat
DOCUMENT # P99000004108 nggoig ;31 ***15300‘3

1. Entity Name
SCHWARTZ CONSULTING PARTNERS, INC.

Principal Flace of Business Mailing Address T T
5027 W. LAUREL ST. 5027 W. LAUREL ST. SRR
TAMPA FL 33607-3916 TAMPA FL 33607
L Suits, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
58-3552039 Mot Applicable
Zip | Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Narne
SCHWAHTZ, BON'TA Street Address (P.O. Box Number s Not Accepiabfe)
4207 FAIRWAY RUN
- TAMPA FL 33624
a7 : City FL [ ZoCoce

“The above named entity submits this statement for the purpose of changing its registered cffice or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

B DR Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
| 1]
FILE NOW._J FEE I_S $150.00 3. Eleciion Campaign Financing $5.00 way Be

: After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PS O pelete TITLE - O Change [T Addition
HAME SCHWARTZ, BONITA NAME
sTREeT ADDRESS | 4207 FAIRWAY RUN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CIy-8T-2P
TMe VPT [ pelete TNLE [ Change [ Addition
NAME KAYTON, RODNEY NamE
STREETADDRESS | 10705 SIERRA VISTA PLACE STREET ADDRESS
CITY-S1-ZIP TAMPA FL 33626 CITY-ST-2IP
TITLE 1 petete TLE [ Change [ Addition
NAME NAME
STREETADODRESS | 777 T ) ©oe T =l STREETABORESS | )
OITY-8T-2IP CITY-ST-2IP
TITLE T Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THILE 3 Delete N [J Change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-7IP : CITY-ST-21P
TITLE [ pefate TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cimy-s1-21p . CITY-5T-2IP

12. | hereby certify tharthe information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgfith an address, withl ail other like empowered.

SIGNATURE: M/ r?w:.}’?o""’“‘f/’D//ﬂyEU /ZX’/ /05’ $17 407 6332

GNATURE AWE’D ﬁh /ﬁi NAME OF SIGNING OFFICER OR DIRECTGR Dafa Dayiime Phone ¥

10/TCHN

Ay

CR2E034 {10/02)



