2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT # L19535 ecretary of State
1. Entity Name 04-21-2003 90343 003 ***150.00
CONSULTING & COMPLIANCE, INC.
Principal Place of Business Mailing Address
5523 RAWLS RD 5523 RAWLS RD
TAMPA FL 33625 TAMPA FL 33625
I S— (IR MR
Suite, Apt. #, etC. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES :
City & State City & State 4, FEI Number Abplied For
65—0147912 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired il 58‘75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent — - - - ——— - . -7~Name and Address of New.Registered Agent _ - ___ . -
Name
DURKIN, WILLIAM H. Street Address {P.0. Box Number is Not Acceptable)
106 W. WINDHORST DRIVE
SUITE 101
BRANDON FL 33510 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1ill FEE IS $150.00 ) - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 200? Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. i OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 7 Delele TITLE [Ochange [ Addition
NAME JANNOUN, SAEB M. NAME
STReET ADDRESS | 5523 RAWLS RD STREET ADDRESS
ome-sT-ze | TAMPA FL 33625 CITY-5T-2IP
TTLE . : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L I — . - DOoveee _ __gme  _| _ L. .~ . [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Zip
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2iP : CITY-ST-ZIP
TITLE [ Delete TITLE I Changa  [] Addition
NAME : T - NAME . :
STREET ADDRESS ‘ STREET ADDRESS
CiTY-57-2IP . ’ CITY-ST-ZIP

12. ) hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section $19.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supgleffien]al 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 recpifer or tyfistee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with An address, with g likea ermpowered.

SIGNATUR

/.. _ e T
@U:{{\\Tnﬁrﬁﬁ ?‘\\:»ﬂ L%@#_A/‘UGVU Z,/’_/}—_O-S ?/3 ?550%

\_//sts'quwe ARD TYPED OR PRINTED NAME OF su’u G OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



