FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # 390788 Secretary of State
1. Enlity Name 01-31-2003 90105 032 ***150.00
INVESTOR RELATIONS CONSULTANTS, INC.
Principal Place of Business Mailing Acidress
25 SR 590 2915 SR, 590 Juuvlioliv
STE 20 STE 20
CLEARWATER FL 33759 CLEARWTER FL 33759
C : NIRRT ERIRIRARRTE
2. Principal Place of Business 3. Mailing Address

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

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

59—1366986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required
_ 6. Name and Address of Current Regis_tered Agent . 7. Name and Address o! New Registered Agent

T T NAME

BROWN, EARLE B
2674 CRYSTAL CIR

Street Address (PO, Box Number is Not Acceptable)

DUNEDIN FL 34698

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famllwar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution o O fgﬂ'gj(?ohllzisa °
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS l_11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDT O pelete TME : [ Ghange [ Addition
NAME BROWN. EARLE B NAME
stheer aooress | 2674 CRYSTAL CIR STREET ADDRESS
ory-sr-ze | DUNEDIN FL 34698 CITY-ST- 2P
TLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pegete TITiE [JChange [ Addition
NAME . - m— e - NAME e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (] Changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 pelete. TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
THLE [J Deleta TITLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmgatmyh an agldresg itk all ofhes like empowered.

v, l-2£-03 2-180-55177

Date Daytima Phene #

! SIGNATURE:

¥ Iwmsoog

CR2ED34 (10/02)



