2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  L40611 ecrefary of State
1. Entity Name 04-21-2003 20437 021 ***150.00
BUSINESS COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address
3391 E SILVER SPRINGS BLVD. P. 0. BOX 1807 davv l vy
SUTE C OCALA FL 344784807
QCALA FL 34470 us ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES )
City & State City & State 4, FEl Number Applied For
59-2982936 Not Applicable
Ll Cguniri - Zip Country 5. Certificale of Status Desired | $8.75 Addilional
- B - PR T N Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent =~ -— ~ - -~

Name

PAGE, DAVID H.

1391 E SILVER SPIRNGS BLVD. Street Address (P.C. Box Number is Not Acceptable) ‘

SUITEC

OCALA FL 34470 ’ City FL Zip Code

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

SIGNATURE

Signatura, yped Er printed nama of registered agant and title it epplicabile. (NOTE: Registered Agent signatur required when reinstating) DATE
FILE NOWHI- FEE IS $150.00 . o
. E mpaign Fi n ;
After May 1, 2003 Fee will be $550.00 8 Blection Campaign Financing - _ $5.00 may Be
Trust Fund Contribution, Added to Fees

Make Check'PayahIe to Florida Department of State

10, OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TimE D 7 elete T O] Changs. ] Addklon
NAME PAGE, DAVID H. HAME

staeer Aporess | 320 SKYE COURT STREET ADDRESS

orv-stze | LEESBURG FL 34788 OITY-5T-2P

TITLE pPST O Delste TITLE : [J change [ Addition
| NAME PAGE, DAVID H HAME

sTREET ADDRESS | 320 SKYE COURT STREET ADDRESS

orv-st-z27 | LEESBURG FL 34788 CITY-5T-2IP ‘

TLE - o t o Cpelege = = f-TME: oom_ o—vam oo™ | | e o . oo -w o[ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

LIY-51-21P CITY-ST-2IP

TWILE . [ pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-21P GITY-ST-2IP

TTLE [ Delste TITLE O change [ Addition

NAME NAME S

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ‘ ’ CITY-ST-2P

12. | hereby certify thatlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaiion
indicated on this report or 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 receiver or trustee empowered 10 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 attachment with amadgress, with all other like empowerad.

" ; = = ’
SIGNATURE: __ SIIHGE RECOUVEIN Prcg Yo =03 (Ii)ora-rewe

D NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #

AV 089¥/S0

CR2E034 (10/02)

-



