FILED
2003 FOR PROFIT CORPORATION Sgp 04,2003 8:00 am
e

UNIFORM BUSINESS REPORT

cretary of State
DOCUMENT # M85598
1. Entity Name 09-04-2003 20062 008 ***550.00
PRAENDEX CONSULTING, INC.
Principal Place of Business Mailing Addrass
13575 58TH ST. N. STE 112 13575 58TH ST. N. STE 112 7
CLEARWATER FL 33760 CLEARWATER FL 33760
- - LTI
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, eic. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2893832 Not Applicable
Zip Couniry Zip Courntry 5. Certfficate of Status Desired 0O ?ese';gq‘ﬁ?;’é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| DENTINGER, JAMES L

Street Address (P.O. Box Number is Not Acceptable)
13575 58TH ST. NORTH

SUITE 107

CLEARWATER FL 34620 City ’ FL | ZrGode

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

SIGNATURE e oo - = :
Signature, typed or printad name of registered agsnt and tite if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOQW!!! FEE S $550.00 ) - )
9. Election Campaign Financing $5.00 May Be
9 After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSD O Delete TME O] Change [ Addition
NAME DENTINGER, JAMES L NAME :
staeeT aobkess | 6211 SECOND STREET SOUTH STREET ADDRESS
erv-st-zp | ST. PETERSBURG FL CITY-§T-2
TTLE Vi O oelete e Ol crange [ Addition
NAME DENTINGER, JAMES L NAME
saeer aooRess | 8211 SECOND ST. SOUTH STREET ADDAESS
cry-st-2r | §F. PETERSBURG FL CITY-ST-2IP
TITLE P [ palete TME _ [ Change. 7 Addition
NAME | o o e . B B At - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE O pelete THLE ' [ change [ Addition
NAME ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk-10 or Block 11 if
changed, or on an attachment with an address, with gllother like empowered. 6‘;2 7

g

SIGNATURE: R \RLHRERD L, SRECA S £ Pea/rio®, 7774.9 $ES-eS

ATURE AND TYPED OR PRINTED NAME OF S!GMOFFICER COR DIRECTOR Date Daytime Phone #

LELLOLO

AV

CR2ED34 (4/03)



