- S

FILED
2008 FOR B R OAL RepoRT \TION Mar 05, 2008 08:00 A

DOCUMENT # H74281 Secretary of State

1. Enlity Nama

EXCEPTIONAL CONSULTING SERVICES, INC.

Principal Place of Businass Mailing Address
6287 HEARTLAND CIRCLE 1560 CAPITAL CIR. NW
TALLAHASSEE, FL 32312 STE. 16

TALLAHASSEE, FL 32303

UMW

, . ) 02062008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE [+ M
i . ) i 59-2571865 Not Applicabla

- . $8.75 Additional
5. Cerlificata of Status Desired (] Fee Required

6. Name and Address of Current Reglsterad Agent
KOTICK, LEER.
6287 HEARTLAND CIRCLE DO N OT WRITE
TALLAHASSEE, FL 32312 lN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registerad office or registered agant, or potn, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or proled nime of registered agant and tile | apphcade. (NOTE: Rapistarad AQent mgnalure requirad when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Finanging 55.00 May Bo
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contributicn. 00 Added to Fees
10. QFFICERS AND DIRECTORS ]
THLE P
NAME KOTICK, LEER.
STREETADDRESS | 5287 HEARTLAND CIRCLE HOOCONE4 TEas
Cry-51-7P TALLAHASSEE, FL 32312 LR [z N
e ‘ 03719 08-00030- 001 150, 03
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE .
NAME ) . ) s

. DO NOT WRITE
me ' IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-St-2ip

12. | hereby certify that the information supplied with this fiting doas not qualify for the examptions contained in Chapler 118, Florida Statutes. | lwther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect es if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee ampowered 1o execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _[€€ /}9\%\1[1%/ )7/ );?/zﬂf’ LIS GO

SIONATURE ARD TYPEM)R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aytime Prons &




