2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2 CONSULT, INC.

P0O0000042762

Principal Place of Business
258 E. ALTAMONTE DR

SUITE 1000 _
ALTAMONTE SPRINGS FL" 32701

Mailing Address
258 E. ALTAMONTE DR

SUITE 1000 .
ALTAMONTE SPRINGS FL 32701 N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91200 050 ***150.00

AV 08EZ/00

T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3643568 Not Applicable
Zi Countr Zi Count . it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | - - - —

CORTIJO, VIDAL
13221 GROVEVIEW WAY
SANFORD FL 32773

N e e

Cameel = P . T = - -

Street Address (P.O. Box Number is Not Acceptable)

City

"Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and fitle if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

4 FILE NOWI!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added fo Foes

Makefgheck Payabte to Florida Department of State

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TIME DCEO OJ Delete TILE O Change 03 Addicon | &
NAME FISHER, BRYAN W NAME e
streeT anoress | 978 ENGLISH TOWN LANE STE.,#210 STREET ADDRESS 3
arv-st-zr- | WINTER SPRINGS FL 32708 oTY-$T-2P 2
TITLE PD [ Delete TITLE {1 change [ Addition %
NAME PERRINE, JACK L NAME

sTReeT ADDRESS | 2118 PARK AVE. STREET ADDRESS

orv-s-ze | SANFORD FL 32771 CITY-ST-7P

TIMLE [ Detete TITLE O change ] Addition
NAME T T T T e T T E T TR Mg T TS L. o T T == i . .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TMLE (3 delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ Delete TLE Tl change [ Addition
NAME NAME

STAEET ADDHESS STREET ADDRESS

CITY-ST-289 CITY-ST-ZIp

HTLE 1 petete TITLE ] change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-ZIp

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i),
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 corperaticn or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florlda Stafutes;
changed, or on an attachment with an addr

SIGNATURE:

aﬁ\)i 2

3]
)
SL“

th all other like empowered.

ZE REQUIRED

). Florida Statutes. | further certity that the information

d that my name appears in Blogk 10 or Block 11 it

SIGNATORE
£

(] OMINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

/073 v )2 Df g2
% cJ




