FILED

2003 FOR PROFIT CORPORATION A .
r 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) H

DOCUMENT # H87976 ecretary of State
1. Entity Name 04-24-2003 90254 021 ***150.00
CONSULTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
2333 CYPRESS STREET 2333 CYPRESS STREET
TAMPA FL 33809 TAMPA FL 33609
[T IREMRE RIS ERATA

Suite, Apt. #, stc. Suite, Apt. #, s1c, 3 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2630387 :
Not Applicabla
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O ?i‘iiﬁ?ﬁé“"“”
-6 Name and ‘Address of Current Registered'Agent— -~~~ ™ - 1 - "~~~ =77 Name'and Address of New Registered Agent™ ~ ™ "
Name
?(ESULLEBYO’CA WOOLI;-S LANE Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submlts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agenl

~

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . N .
. 9, Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 paignFinancing - $5.00 May Bo
Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P : O peete TLE Ol change (3 Addition
NAME BENTLEY, RICHARD E NAME
stReeT aooress | 9133 ERMANSTRUDE CT STREET ADORESS
cv-st-zp - |VIENNA VA 22182 CITY-§T-ZIP
TIME VP O Delete TITLE [ Change [ Addition
NAME BENTLEY, MITCHELL E NAME
sTREET ADDRESS 2333 CYPRESS ST STREET ADDRESS
crv-st-zp  |TAMPA FL 33609 CITY-ST-2PP
Mme -~ (YP--TmTmer m "i TR TSy TSR TE T e e e e mmresme-o 7o —[7]Change [ Additient-
HAME BENTLEY, MAXWELL NAME
sTRET ADDRESS | 10603 BOCA WOODS LANE STREET ADDRESS
crv-s-z0 - |BOCA RATON FL 33428 cIry-s1-2IP
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P OTy-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is zue and accurate and thag my signature shall have the,same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgdiejed to execute this re Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
SIGNATURE: __SIGNAT j/W/a‘? S¢ ¢22 (VG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR &/ ! T Datg™ Daytime Phane

AV E08.S10

by

CR2E034 (10/02)/



