2002 UNIFORM BUSINESS REPORT (UBR) ADF 17F12]651%)800 am é

DOCUMENT # K52975 ecre%ary of State
1. Entity Name 2
MANAGEMENT CONSULTING SPECIALIST, INC. 04-17-2002 90140 008 ***150.00
Principal Place of Business Mailing Addréss
8570 PHILLIP HWY 8570 PHILLIP HWY h UUbﬁ(U?{‘j 5
STE 115 ) STE 115
JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
59—29322 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired /] 38'75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . 5 =m0 = e Y HNAmMe e oS L L T s mm s e - T e e o --
CASTEEL, JAMES E
Street Address (P.O. Box Number is Not Acceptable)
8570 PHILLIPS HWY STE 115
JACKSONMVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when rginatating) DATE
9. This F:prporatiqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wli be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11 -
TITLE v [ Delete TITLE B Change [ Adeition | 5
NANE CASTEEL, JAMES E. NAME )
steeracoress | 153 INDIAN LAKE RD stieeT aoveess |2 F Y A7 ANt Ay &"6’!‘/ 20 3
CITY-ST-2p HAWTHOHHE FL 32640 oS8 ( Tine b som U_L// F/ 32239 Ié-_:g
THLE DpP O petete TILE Bchange  (J Additon | G
NAME CASTEEL, ELIZABETH NAME
oy,
streer boress | 153 INDIAN LAKE RD STREET ADURESS | = PaF &/ PR Ios ito 2 Q"’“ ","‘y £)
orv-si-z | HAWTHORNE FL 32640 oo | Swchowudl 7 32229
TITLE ™ Delete TITLE [ Change [ Addition
 NAME_ . m—— e = etz e~ o= b NAME - - -~ s T —-— s omEme -
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
TILE [ Delete TTL.E O] change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Celete TILE © [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report of 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: Gorporation or the receiver or irusies empowered to execyi# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or an an attachmenywith an addresg_with gk othe Cempowerad.
SIGNATURE %52V LA K dmes B ﬁﬁ’ée V4 w‘g $57-02 /732753

} IGNATURE AND TYPED OfL P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




