FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90296 003 ***150.00
TRANSFORMATIONS CONSULTING, INC.
Principal Place of Business Mailing Address
106120 PROVIDENCE RD. 10612-D PROVIDENCE RD.
# 497 # 497
2. Principal Place of Susingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56_1836328 Not Applicable
Zi Countl Zi Countr iti
s ountry 1P uniey 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N = Name
EMERSON, DALE § .
Street Address (P.O. Box Number is Not Acceptable)
19108 CENTRE ROSE 8LVD
LUTZ FL 33549
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 Fiorida. | am familiar with, and accept
B the obligations of registered agent.
X
SIGNATURE
i Signature, typed or printad name of registered agent and title if applicable {NQOTE: Registerad Agent signature raquired when reinstating) DATE
E FILE NOW!!! FEE IS $150.00
X i . Electi ign Fi i
Atter May 1, 2003 Feo will be $550.00 e G ey 35,00 ay pe
Make Check Payable to Florida Department of State ’
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPC : [ Delete TMLE Treaswrer [ Ghange Mdirion
NAME EMERSON, DALE $ , NAME Kreisher Jewn
staeer aponess | 19108 CENTRE ROSE BLVD . STREETASORESS | | D Lo [ = D Proavidence. Qod.ol Box 441
orv-s1-z¢ |LUTZ FL 33549 . orv-si-ze | Charlo He NC 28277
TILE VCP O petete TILE : [JcChange [ Addition
NAME DODGEN, PARTRICIA A NAME :
sTreeT aporess | 19108 CENTRE ROSE BLVD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE T 2 O pelete TITLE (] change (7 Addition
NAME pretesd — =Ty B -~ oo . NAME B .
STREET ADDRESS o s Sl el - STREET ADDRESS
a-si-28 | Gl ettt — 2ot CITY-51-2P
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerae:
L
S AR R BEIL)S / 2/,
SIGNATURE: QQCML@ r.LJf AA): 4/2. 03 764.9449. d145
SEENATURE AND TYPED OR PHINTEMAME OF SIGNING OFFICE’OH DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



