FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

JbLoo g,

i
QREHID CoMSULTING % HB unge o s

Secretary of State

03-17-2003 91071 028 ***150.00

2. Prmci. Vél\.Pe.ic.en.ofBusiness | 3 Malling Address
22800 VE AN A e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &_St: e City & State 4, FE| Nu Applied For |
M ﬁ/m. &g J ‘/l/ 6£§ e Tti 9‘9‘ g :{' § Not Applicable
Zip Country $8.75 additional

Countr
LA)

|

5. ifi f Desi
Cerlificate of Status Desired Fee Required

3107 |

7. Name and Address of Current Registerad Agent—

“BD DeCKo * Co)

(0] M

Street Address (P.0. Box Number is Not Acceptable) .

N THIS SPAi

Wi,
523 Q00DLAND DerY
FL | ™| 1

g

8. The above named entity submits this statement for the purpose of changin,
the o_brigau‘o_ns of registered agent. -

SIGNATURE

L“Dpod LAanD

registered

office":r registered agent, or both, in the State of Florida. | am familiar with. and acce'[n

Signature, typed or printed name of registered agent and titte if applicatie

(NOTE: Regislered Agent signature required wher reinstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DIRECTORS

T

HAME

STREET ADDRESS
CITY-5T-2P

ZNOCLSTED, SOAN PYST |2
225 tove LpANe o

NAPLES . LAY 02
TITLE

NIAALAE

STREET ADDRESS
CITY-ST-2IP

NAME

TITLE

NAME

STREET ADDRESS
CiTy-§1-21p

STAFET ADDAESS

3 Baag oy T e S R

DO NOT WRITE

HILE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

12. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

attachment with an addressg with all otq like empowered.
SIGNATURE: MM WM

effect as if made under oath; that { am an officer or director
Statutes; and that my rame appears in Block 10 or on an

B3

7
SGNATURE AN?‘I’YPED oRr num'su NAME OF SIGNING OFFICER OR DIRECTOR !

Date Daytma Phang #

239 b9 4

CR2EQ34B (12/02)



