2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVESTMENTS AND MANAGEMENT CONSULTANT SERVICES|

INC.

G18618

Principal Place of Business

927 (A)N. 3RD ST N

JAGKSONVILLE BCH FL 32250

Mailing Address
PO BOX 50848

JACKSONVILLE BCH FL 32240

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90095 015 ***150.00

N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2249292 Not Applicable
2l C Zi Countr A iti
P ountry P ¥ 5. Certificate of Status Desired O ?e%‘zgqlﬁx;m"a'
6. Name and Address of Current Reglstered Agent - - "~ 7. Name and Address of New Registered Agent
Name

DEAN, MILES T.
927 (A) 3R0 STN

JACKSONWLLE BCH FL 32250

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

City

FL Zip Cade

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. | am famitiar with, and accept

the obllgatlonw red agent. e
# I-L / _M[/
SIGNATURE b Q)é

o)—20-03%

Signatys, typed or printed name ol registered agent and title if applicable. {NOTE: Registerat Agent signaturs required when rainstating) DATE
— -
FILE NOW!!! FEE IS $150.00 . -
. 8. Election C Financi
After May 1, 2003 Fee will be $550.00 Trust’andagoza:;?bnut\':)n. o O fi;gqohll?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mLE PT 3 Dskete TITLE [ Change [ Addition
NAME DEAN, MILES T. NAME
streer anoress | 1301 S (1508) 1ST STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE BCH FL CITY-31-2P
TiLE Vs £ Detete TIME (3 Change [ Adcition
HAME DEAN, FAZIL D. NAME
sTREET ADDRESS | 1301 S (1508) 18T STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITY-§T-27 A
THLE D ' [ Delete TILE T Change [ Aadition
HAME DEAN, DIANE L. NAME
sTreet ADCAESS | 150 BIRKDALE CT STREET ACDRESS
CITY-ST-71P ALPHARETTA GA CITY-ST-7IP
TILE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-21P
TILE O Delete TITLE [Jchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2i¢
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatich or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M
SIGNAT

ORI TESDIAILED M fee TDEAN 0s-20~L3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 {10/02)



