2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 06, 2003 8:00 am

DOCUMENT # P96000010111 Secretary of State
1. Entity Name 01-06-2003 90079 001 ***150.00
FOREMOST CONSULTING CORP.
Princifal Piace of Business Mailing Address
%12 EVE 8T 912 EVE 8T
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEI Number Applied For
T T e T e R 650649774 - “| “[Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O fg'ggq'.‘:?gjﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN GEMERT, RICHARD C Street Address (P.O. Bax Number is Not Acceptable)
912 EVE ST
DELRAY BEACH FL 33483
_— City FL Zip Code

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

»

CR2E034 (10/02)

SIGNATURE
Signature, typed or printsd name of registered agent and itle if appticabie (NOTE: Registared Agent signatura raquired when reinstating) DATE
IF " \
: AﬂFul;f NOV:I.-a ‘::EE Izl i1soégg o . 9, Election Campaign Financing $5.00 may Be
er May 1, 200 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change ] Addition
NAME VAN GEMERT, RICHARD C NAME
sTReeT ADORESS | 912 EVE ST STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE [ pelete TTLE [] Change ] Addition
NAME NAME
STREETADDRESS | B . _ W _STREETADDRESS | )
CITY-ST-2IP oStz
TITLE ] Defete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Celete TITLE [ Change [ Acdition
NAME =" NAME
_ AN
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supple i report is true and accurate and that my signature shall have the samse legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or trushee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, cr on an attachment wi n agdress, with gllather like emowere

SIGNATURE: G TRICHARD VAN GEmerT 1/3/03  Sg1-97- 4454,

SIGNATURE AN R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale/ Dayl)me Phone #




