e ———————————————————— ] |
[ ]
DOCUMENT # 77896 May 16, 2002 8:00 am
Y. Enity Name Secretary of State
CONSULTECH OF JACKSONVILLE, INC. 05-16-2002 90067 030 ***150.00
Principal Place of Business Mailing Address
1001-3 KINGS AVE 1001-3 KINGS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H""I" |" II “ 'I Il IIM ‘II’I Im Illlmm m" 'll" Iml I‘I“ II“
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3017970 Not Applicable
- =i -
Zip Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— — — w—s — N Name— = — —— - — o — —om— e
UPCHURCH’ NANNETA S. Sireet Address (P.O. Box Number is Not Acceptable)
1162 MAPLETON RD
JAX FL 32207
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad hame of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 mey Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete ﬂ'cnange O Addion | S
2]
NAME UPCHURCH, NANNETA S. - b =
STeET a00ress {412 MAPLETON RD AN Y| Mo V\LfA P 3
or-st-2e | JACKSONVILLE FL. 32207 Giry-§1-2 Secksonu  de. 2o 32135 &
TITLE oD [ Delete ITLE /ua'Change [ addition | &G
NAME UPCHURCH, ROBERT L. NAME .
STREET ADCRESS CFREET ADDRESS ) 47 e H', .
CITY-§7-2iP 1162 MAPLETON RO oITY-ST-2P : % J‘A E i . 1=
- JACKSONVILLE FL 32207 ke Ue. - 232I
~ITLE sy . St e o Tt — e e m Delets ==~ - - e = o e E ez T T e TrE ATems e B Change*—'f[:]'.l\ddilion" il
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE v T Delete TIILE ) change [ Addition
NAME L ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP _
13. | hereby certify that the information supplied with this filing does not qualily for the exernpticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 {0 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Black 11 or Block 12 if
changed, or on an attachment with an address, with ali gther like empowered. .
) . * : S — . 3 B
P g 2 2567
SIGNATURE: ___ /@[, et L, - M 4/93//601 %4~ 73554
e . SIGNATURE AHD TYFED OR PRINTED NAME OFfIGNING OFFICER OR DIRECTOR ! Date v Daytinls Phone 4




