e
| FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # 120418 02-19-2003 90012 025 ***150.00

1. Entity Name

COLE CONSULTING, INC.

Principal Place of Business Mailing Address
4144 CENTRAL AVENUE 4144 GENTRAL AVENLE
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
590976251 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg’ lﬁicgiional
6. Name and Acidfésé 61' -chrrent Hégis_tered Agent 7. .Nama and Address of_New Registered Agent
Name
GARDNER, COLEC. .. . Street Address (P.O. Box Number is Not Acceplable)
4144 CENTRAL AVE:-:
ST PETERSBURG FL 33711
N i City FL | ZrCoce

byfzits'fh“fs's'tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/14/e2

B. The'above named entity
the Obligations:of reg

SIGNATUR
. -~ igna ; 8 ih 1 tite if applicabla, (NOTE: Registered Agent signalura raquired when rainstating} DATE
RN - R
,"*F"'E. I‘gIOW!H FEE IS,,§1§D'0° 9. Election Campaign Financing $5.00 May Be
MAgg_r;l_\ﬂgyd, 2003 Fae willbe $550.00 Trust Fund Contribution O Added {o Fees
Make Check Payable to Florida Depakiment of State '
10, -, %~ ,.“ _OéFICEHS,AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD R 7 Detete TITLE ¢ Mlchange  [J Adetion
NAME COLE, GARDNER C. JR. NAME
sTReET annRess | 4144 CENTRAL AVENE STHEET ADDRESS
carv-st-ze | ST. PETERSBURG FL CITY-ST-2IP
THLE [ celete TILE : [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE e e B R T e e e TTTO%Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ,
TIME [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE J Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P oY-3T-218 ’
Tme {1 Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivg PIREINGC g oo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachmg f empowered.

SIGNATURE: b oasf Z A= AVRIED 49’/96 -
MG OF SIGNING OFFICER OR DIRECTOR ﬂte' "‘&‘ ww-‘

£ 01 O -

AN

CR2E034 (10/02)




