2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 amg

DOCUMENT #  P95000060235 Secretary of State
1. Entity Name 03-19-2003 90126 027 ***150.00
FLAMINGO ISLE CONSULTING, INC.
Princigal Place of Business Malling Address
697 COPA ['ORO 697 GOPA D'ORC
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address H"”IIl ||| 'lm I““ II““I“' "m II"I '"H II'II “"l "m |m ||“
Suite, Apt, #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number . Applied For
e e P e R 506631 — - [ it
“p Country Zp Country 5. Cortificate of Status Desired [ 98-1D Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DECKER, ROBERT
697 COPA D'ORO

Street Address (P.C. Box Number is Not Acceptable)

MARATHON FL 33050 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

g

—

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainslating) DATE
" FILE NOW!!! FEE IS $150.00 ) .
- , 9. Election Campaigr: Finan
*After May 1, 2003 Fee will be $550.00 Trﬁgt‘lgzndaC;llr?bulion e O ffd'egqohﬁi‘éf °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Tl change ] Addition
HAME DECKER, ROBERT HAME
stree a0oRess | 697 CQPA D'ORO STREET ADORESS
CITY-ST-7IP MARATHON FL 33050 CIY-ST-Z2IP
TITLE D [ Delste TITLE Jchange [ Addition
NAME DECKER, FRANCES NAME
sTReET ADDRESS |.897-COPA.D'ORQ.- - - — . e e __ [ GTREETADDRESS | L } : . _ :
CITY-ST-21P MARATHON FL 33050 CITY-ST-21P )
TITLE [ pelete N Rt [ Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE O Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - ST-2IF _
TITLE O3 Deletz THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby ceriify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsivar or trustee grpowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

s, with ajyother like empowered,
SIGNATURE: AZeé ;u’%&?zé\ﬁﬁﬂzﬁ.ﬂifﬁrﬂfzw /o3 JasDus 4T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date” Daytime Phone #




