2002 UNIFORM BUSINESS REPORT (UBR) ' °
DOCUMENT #  FO1000001817 “~ =~

1. Enlity Name

Q & A CONSULTING, INC.

Mailing Addrass

1056 SNELL ISLE BLVD. NE
ST PETERSBURG FL 33704

Prircipal Place of Businass

1056 SMELL ISLE BLYO. NE
ST PETERSBURG AL 33704

3. Mazlling Addresgs

360 7

Suite, Apt. #, etc.

SoiTe

2. Principal Piace of Business

Avenne Noytl

Suite. Apt. ¥, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90466 039 ***150.00

BODESSER:

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
S l PQT'l I'IL'U wip g l L v §2-2203103 Not Applicable
Zip Country 2|p3 3 Cobngry S. Cenificate of Status Dosired (] $9-7°9 Additional
141 P. ne “_QL _ Fes Required
. 6. Name and Addreas of Current Reglstered Agent . _ _ -_7. Name and Address of Now Reglsterad Agent .
Name
-l _JAMES’ . - N R — . R . n _
U\YTON, S _K Street Address (P.O. Box Number is Not Acceptabla)
1752 MARYLAND' AVE NE
ST PETERSBURG FL 33703
City FL Zip Code
8. Tha above named entity subeits 1his statement lor the purposa of changlng its registered office o registered agent, or both, in the State of Florida,
4,
SIGNAZURE
N Signeture, typed o printed name of registored agem and blfe 4 appiicable. {NOTE: Ragitisred Agant signature reGuired when remetating) DATE
9. This corporation-is eligible to. satisfy.ils Intangible, _FILE NOW!_FEE IS $150.00 , , ,
- H A - 10.~Election-C Fil E TN - ‘Baa] -
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 o. Trist':'l‘md"gx'r?;w:‘:m'"g o %-Oqoﬂxge
{See criteria on back) a Make Check Payable to Department of Stata
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1 _
L P O elete TME ClCrange [ Addition | 5
HAME LAYTON, POLLY K HAME 3
smerraoovess | 1056 SNELL ISLE BLVD NE STREET ACORESS g
arv-sr-2¢ | ST PETERSBURG FL ory-7-2° 2
TnE v [ pelste e O change [ Agdition | &
AN LAYTON, ROGER K e
et anoress | 105 SNELL ISLE BLVD NE STREET AOORESS
om-st-2¢ | ST PETERSBURG FL cirY-ST-2° R
B N e o b c e - “Tlchange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-S1-2P CITY-ST-2P
_Tme- e Ve = [T it < S ] S THILE o | == e -""D:Chaﬁjh'—‘;a'mdiﬁﬂn" T
WAME NAME
STREET ADDRESS STREET ADOAESS
OITY-51- 2% CHY-§T-2P
me {7 Detete TLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-ST-20P
TITLE O veiate mE [0 Change [ Aochion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CIrY-ST-2P

indicaled on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE:

B RS
. + » *
. o .
I T

13. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
‘ accurate and thel my signature shall have tha same ‘egal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowerad to executa this report as required by Chepter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if

ONBIGNING OFRCER OR DIRECTOR

2-2.4-0T 2778720~ Y553
Data Caytime Phone #




