. 2003 NOT-FOR-PROFIT CORPORATION FILED

n

UNIFORM BUSINESS REPORT (UBR May 13,2003 8:00 am

DOCUMENT # NO02000005939 Secretary of State
1. Entity Name 05-13-2003 90050 036 ****61.25
CITIZEN CONSULTING FOR LAND USE AND ZONING, INC.
Principal Place of Business Mailing Address
378 TILEFISH COURT 378 TILEFISH COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ‘
e e N RIEIAm GO RODEIN A w
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
E/N: -ﬁ’ ddf) 504 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
’ Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name ”/ . ’ T T T 7
A
er, VALERIE Street Address (P.O. Box Number is Not Acceptable)
378 TILEFISH COURT
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statemant 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 VY, /A,

Sigrature, typed or printad name of registerad agent ang tllle it applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing O $5.00 May Be Make Check Payable to
i - Trust Fund Contribution. Added to Fees Florida Department of State
10 ) ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wig.- 7 | D [] Delete TTLE [ Change [ Addition
NAME" « "¢ Valerie Brit+ NAME
STREET ADDRESS | 378 “THjefimh CF. STREET ADDRESS
CITY-57-7P Tacksenille, Flerdida 3233 5 CITy- ST-21P
TILE D O Delete TITLE [ change [ Addition
NAME Mory Bilott NAME
STREET ADDRESS | ehépQ Pa.b]b Point Dr, STREET ADDRESS
CIY-SL20_| ek Sonpie, Sl rich 32325 _CTY-SLZP :
TMLE D [ Delete TITLE . [CJChange  [1 Addilion
NAME Maric Sipe NAME
steeT anomess e Ciki m(bnsufﬁrgm . 37¢ Tkfishct STREET ADDRESS
CITY-ST-2IP TJacksonulke, EL, 323 as CITY-ST-2P
TITLE TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP ITY-ST-ZIP
TMLE TITLE ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2tP
TITLE TLE [ Change  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T-2IP

12. | hereby certify 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 an my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all other like empowered. Pp24 5y 2539 5A.
™)

SIGNATURE: 7270 AT BB IRED 3/5Bo/13 (94) R30-9795

CR2E037 (10/02)



