FILED
03 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

NV isee0

DOCUMENT #  (G67422 ecretary of State
1. Entity Name 04-03-2003 20149 008 ***150.00
TRIAL CONSULTANTS, INC
Principal Place of Business Mailing Address
840 NE 20TH AVE 840 NE 20TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
’ . AR W ER
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2337326 Naot Applicable
ap Country fp Country s. Certficaie of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

PR —— FL S r——— L e e ot - T

SINGER, AMY PH.D

‘Narne ~

Street Address (P.O. Box Number is Not Acceptable}
840 NE 20TH AVE

FT LAUDERDALE FL 33304

r City . FL Zip Code

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

SIGNATUHE
Sngnature typed of printed narme of registered agent and tite it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
' FILE NOw!!l FEE ",3 $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ‘

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

e OP { ' O Detete e [ Change  [J Adaiion
NAME SINGER;'AMY PH D NAME

sReeT aDoress | 840 NE 20TH AVE STREET ADDRESS

£ITY-ST-21P FT LAUDERDALE FL GITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE S s et BT U Bl Delete - -<f TME - - . - S ~. «a - {_]Change — ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-219 CITY-ST-2IP

TnE ‘ [ Delete HILE Co- [ Change T Addition
NAME NAME - i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-ST-2IP _

12. | hereby certify that the inforrpation supplied witlythis filing does not quali e exemprion stated in Section-119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or sdipplemental report /5 true and accur. d 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 rageiver or trustee el e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinfent with an addre i like empowered. ’

SIGNATURE: “SXINAITHE REQUIRED ' %:/, 2.3 G SI7Le 2

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)




