2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

K48620

SHYTLE'S CONSULTING SERVICES, INC.

Principal Place of Business
C/0Q JAMES B. SHYTLE
960 S. LAKE ELBERT DR.
WINTER HAVEN FL 33880

Mailing Address

C/O JAMES B. SHYTLE
960 S. LAKE ELBERT OR,
WINTER HAVEN FL 33880

2. Principal Place of Business

c/o games B, SHYTLE

3. Mailing Address

C/o James B. SHYTLE

Kuite, Apt. #, elc.

loo MPRTidIGuE DR.#/20

Buite, Apt. #, etc.

/] 00 MarTini ouc B #r20

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90065 006 ***158.75

VLRI

nv

LT

[[] CHECK HERE IF MAKING CHANGES

City & State

Applied For

City & State 4. FEI Number
Win TER MVENI FL M}\ITER //AVE” Fl— 59-2918765 Not Applicable
325 384 C;;t?’c 32.-)?88 l,/ Co r} A 5, Certificate of Status Desired g gg.;’tasq Iﬁf‘:jb"a'
i 6. T“w;l-‘; and Address of Current Reglsterﬁd Agent - 7. Name and Address of New Registered Agent T T
Name
:'J‘S.LE':A‘:?EME&ERT OR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

City

Zip Code

FL

the obligations of registered agent.

 B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Al

. SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I
“FILE NOW!! FEE IS $150.00 - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 'Fund Coit;igbutii)n e fdsd.gjct'ohgzs °
Make Check Payable to Florida Department of State '
ig
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TLE [JChange [ Addition
NAME SHYTLE, JAMES B. NAME . .
steeer aooress | 960 S. LAKE ELBERT DR. swecroniess | /700 MARTIN I QuE DR. 'ﬂt /2o
crv-st-2¢ | WINTER HAVEN FL av-ste ven S TER HAVEN, £l Z3 KRN
TITLE D [ Delete TITLE [C) change {1 Addition
NAME SHYTLE, KATIE F. NAME -, DR. f 7
. o
sTReet ADDRESS | 960 S. LAKE ELBERT DR. streer aooress | / / OD MHEﬂ Wi QUE. 2
CITY-ST-2P WINTER HAVEN FL , 7 CITY-ST-2IP , VU . ,\/r_E]g Hﬂ.ygg Fé. 23 8851
TITLE [ peiste TITLE [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ celete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
L O petete e [JcChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T7-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-2Ip CITY-ST-2ZIP
12. | hereby certify that $he 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacnt with an address, wilth all other like empowered. JP'M g5 B, 5// V TLE
y .
.
- RED Pr ~T /23 /
SIGNATURE: _|// HIUIRED PRES '+ DE /o3 [ 963)32463¢65
=~ oF SIGNING QFFICER OR DIRECTOR /4 Daé N Daytime Fhone #

CR2E034 (10/02)



