o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # L77896 ecretary of State
1. Entity Name 04-08-2003 90097 013 ***150.00
CONSULTECH OF JACKSONVILLE, INC.
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. Malling Address ' ’"“IN I” ‘III‘ ’Im [l“l Ilm II" m“ ||m ”Ill M“ III" m” |m
Suite, Apt. #, etc. Suite, Apt. #, etc, [B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3017970 Not Applicable
Zip Country < Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent |- . 7. Name and Address of New Reglstered Agent
Name T T o
UPCHURCH, NANNETA 5. —
i . Streat Address (PO, Box Number is Not Acceptable)
1162 MAPLETONRD €7 | thoiken P, D

IXFLE20T el soay [l 25

g,_ City FL [ ZpCode

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
Signaturs, typed of printed name of registered agent and titls if applicable. [NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOw1l! F'EEG 1S $150.00 : ' N ‘
A 9. Election C F
After May 1, 2003 Fee will be $550.00 e rona Com 8 g 200 ey e
Make Check Payable to F[;lbrida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P {1 Delete TILE [Jchange  [] Addition
NAME UPCHURCH, NANNETA S. NAME
sTreeT aDoRESS | 4721 MARINER ST . DR STREET ADDRESS
orv-s-zr | JACKSONVILLE FL 32225 CITY-§T- 2P
THLE oD {1 Delete TITLE [Jchange  [] Addition
RAME UPCHURCH, ROBERT L. NAME
sireeT A0DRESS | 4721 MARINER ST. DR STREET ADDRESS
om-st-ze | JACKSONVILLE FL 32225 _ omv-star | N P SR SR
e ’ B © O Delete TILE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2iP
THLE [ Daleta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hareby certify thatthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 reguired by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowerad. o E . (?04_

WAy _ percs Arr,
SIGNATURE:‘A AL (s bV SLLE R e AL PJJ&VCL ‘r;/ﬁ/dz 3 97—~ 3654

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

NARITIETA

CR2E034 (10/02)



