2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

DOCUMENT #  K52975 ecretary of State
1. Entity Name 04-17-2003 90180 022 ***150.00
MANAGEMENT CONSULTING SPECIALIST, INC.
Principal Place of Business Mailing Address
8570 PHILLIP HWY 8570 PHILLIP HWY
STE 115 STE 115
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
: : T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2032210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name ”

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

CASTEEL, JAMES £
8570 PHILLIPS HWY-STE 11?
JACKSONVILLE FL 32256

City FL Zip Code

- t
8. The above named entity submits. this' tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of Jregisteréd agent. .ft{j

SIGNATURI%_

Egnamre typad or prlnled name of rs‘g\slared agent and title if applicable. [NOTE: Registered Ageni signature required when reinstating) DATE

. Fi hhwm FEE IS. $1:§B 0G Election Campalgn Financin
A"‘*‘May 1, 2003 Fee will be$550.00 ° Trost Fund Gentrioution. [ fi‘,ffﬂﬁé‘éif °

Make ChecﬂPayable to Fiorida Department of State

10. . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el DV T [ Delete ML [Jchange ] Addition
HAME CASTEEL, JAMES E NAME

staeeT aooress | 5734 MANNING CEMETERY RD STREET ADDRESS

arv-$rze | JACKSONVILLE FL 32234 CITY-5T-2P
TILE DP [ Delete TITE [Jchange [ Addition
NAME CASTEEL, ELIZABETH NAME ’

staeer aooress | 5734 MANNING CEMETERY RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32234 CIY-ST-2P

TIMLE [J Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS c o — R STREET ADDRESS . b - .

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TITLE [ Defete TNLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

T O Gelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7 CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn-stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate angythat my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation or the recewer rtrustee empowered te exsl,'c ' report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment an addres; allg
SIGNATUREAD24L 7574 ﬁ% /4!!- //03 Jo¥- 2322532

SIGNATURE ANDTYPED QR FR!NTEB NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

W B WA

v

i

CR2E034 (10/02)



