e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 459095 Secretary of State
1. Entity Name 01 -06- ek
GONSULTANTS, INC., OF SOUTHWEST FLORIDA 2003 90045 035 **+150.00
| Principal Place of Business Mailing Address
852 BALD EAGLE DRIVE 852 BALD EAGLE DRIVE
MARCO ISLAND FL 341452543 P.0. BOX 825
us MARCO ISLAND FL 339690825
c IO R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. &, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1573418 Not Applicable
N %Lp - | Country | -ZiD . . Country 5. Certfcale of Status Dosied 0 ?g.g?qgss;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLEWELLYN, LEONARD F.
P.0. BOX 625

8§52 BALD EAGLE DRIVE
MARCO ISLAND FL 34146-0825 o FL 75 oo

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

8. The above named entity submits this statement for the perpose glefanging its gegistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeged-dgent,

r- W
R e )
( ST o A et o e o A
aGnaibia, Gt = 5T epplicable.

SIGNAT T o e
Stg8 ar printed name of registgafd agent afiInl& f applicable (NOTE: Registared Agent signature reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 7 9. Election Campaign Financing $5.00 may 8
- . ay Be
,z‘iAﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (| Added to Fees
Makezgheck Payable o Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - CsT [ Delete TIMLE [Jchange [ Addition _8_
NAME LLEWELLYN, LEONARD F HAME =
staeer aooness | PO, BOX 825 N/A STREET ADDRESS 3
orv-st-zp | MARCO ISL FL 34146-0825 ay-s1-2P 2
o
TLE . [ pelets TILE [ change [ Additicn EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o o CITY-$T-2IP )
TITLE [ Delate TITLE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2IP CITY-§T-21F
TITLE [ pelete TILE [O change [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby cerlifx that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report istrue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation cr the receiver or lrusteg empowered to execute this report as-e ! <Fter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap Aidress, with all other likee /-

SIGNATU ;IRE AuuT\fPEl ’ l

253G 3L

TOR Date Daytime Phone #




