FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # J66030 04-23-2007 90094 047 ***150.00

1. Entity Name

FIDELITY BUSINESS CONSULTANTS, INC.

- : 3 0
Principal Flace of Business Mailing Address . o 4“ 07 b q ]
1HHO-NETHIRD- ST 1110 NE THIRD ST
GAINESWEEH—3260+ GAINESVILLE, FL 32601
S R — LA BIRRAD VAR
(Of SE Znd PLAce

Suite, Apt. #, etc. Suite, Apl. #, elc.

03292007 Chg-P CR2ED34 (12/06
swre /- B g (12/06)

City & Slale City & State 4, FEl Number Applied For
G’A‘/ MESVIL Le i 58-1761012 Nol Applicable
3 Zé) d,p / COZ:{I%A_ zp Country 5. Ceniificate of Status Desired 0 s(i‘ggﬁféﬁma'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
MASTIN, SUSAN J
1110 NE 3RD STREET Slraal Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL I Zip Code

B. Tha ahove named entity submits this staternent lor the purpose of changing its registerad office or ragistared agent, or both, in the Slate of Florida. t am familiar with, and accepi
the obligations of registered agent.

suemrunem‘/%m.‘ SUsan I Mdston owwnege_ ) / Zﬂﬂ 7

Sigrature, typed U prnted raime of regusterad agent gnd tilla if applicable INOTE: Raqisterad Agen| signature réquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaig:;n F.inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delere TILE [J Change  [] Addition
HAME : MASTIN, SUSAN J NAME
SIREET ADDAESS | 1110 NE 3RD STREET STREET ADDRESS
CIy-S1- 21 GAINESVILLE, FL 32601 CiTy-ST- 71
TiLe 3 Delete TIILE [1Change ] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CirY-St-zip CITY-§T. 2P
TiTLE 3 petete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIIY-5T-2P
THTLE [ petete TiLE O change [ Addition
RAME NAME
SIREET ADDAESS SIREET ADDRESS
CIFY-S1.2IP CITY-ST-2P
TITLE 3 pelete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-7P CITY-ST-ZIP
HILE 3 Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-s1-zip CIlY-ST-2IP

12. | hereby cerlity that the information supplied with this liling does nel qualily 1or the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accourale and that my signalure shall have the same legal allect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter BO7, Florida Statles; and thal my name appears in Biock 10 or Block 111
changed, ar an an attachment with an address, with all other ke empowered.

LSIGNATURE;MWMW SUsAn J-MASTIN. 3[79fe7 352 -377-4357

NATURE AND TYPED @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date Dayume Fhone &




