FILED
2008 FOI}\;ESE{" R%%%';%RATWN E—— Apr 22,2008 08:00 AV

DOCUMENT # J66030 Secretary of State

1. Enibty Name
FIDELITY BUSINESS CONSULTANTS, INC.

Principal Place of Businass Mailing Address
101 SE 2ND PL 1110 NE THIRD ST
SUITE 201 B GAINESVILLE, FL 32601

GAINESVILLE, FL. 32601

ITHIUIRAM AR NIOR ek

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiesFa

58-1761012 Ned Apphcable

5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agsnt
MASTIN, SUSAN J
1110 NE 3RD STREET DO NOT WRITE
GAINESVILLE, FL 32601 lN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its regislerad office or registerad agent, or bath, in the State of Figrida. | am familiar with, and accepl
the obhgations of registered agent.

SIGNATURE
.., Sgrawe typed or panled nama ol regislernd agenl and ttle 1 apphcabke, (NOTE Ragsterad Ageni signature required when rensialing) DATE
i & NOWII FEE IS $15 9, Elsction Campaign Financing $5.00 mayBe | i TS
§ AftrF INTI-aEle??t;l(!mFIEeEeI\?ﬂfI"hsg '35050_00 Trust Fund Contribution. [} Added to Fe?s EE‘H.H%’;—‘}%%{% %ﬁ%"—éi D 1 EW 1 5 D . DD
A0 T QFFICERS AND DIRECTORS
“1ATITE PSs
NAME MASTIN, SUSAN J

SIREET ADDAESS | #4110 NE 3RD STREET
CHY-31-2F GAINESVILLE, FL 32601
TITLE
NAME |
STREET ADDRESS
CITY-51-ZIP

TITLE
NAME

marar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

CTILE
TNAME : :

"STREETADORESS | . ... .. PR
Y31

Wy Xt ST ¢

12, | hareiy.cenify ihal the information supplied with this fiing does not qualify for the exempticns conlained in Chapter 119, Fiorida Statutes, | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oflicer or diractor

: . of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowered

SIGNATURE: Sﬂ%u%/lwﬁa f/Z///ﬁ 3523784357

SIGNATURE AND TYPED OR pR:Zjb NAME OF 8IGNING OFFICER OR DIRECTOR " Date Daytme Prone ¥ 7
17




