FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000043810 ecretary of State
1. Entity Name 04-16-2003 920113 001 ***150.00
BRANTLEY CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
1138 GEPHIA STREET 1138 CEPHIA STREET v
LAKE WALES Fi. 33653 LAKE WALES FL 33853
Suite, Apt. #, elo. ‘ Suite, Apt. #, etc. . ' [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied Fer
59'364 1452 Not Applicable
Zip Country . Zp Country 5. Certificate ol Status Desued . EB -75 Additione!
- - o — e R ‘ - ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANTLEY, JAMES C Street Address (P.O. Box Number is Not Acceptable)
1138 CEPHIA STREET
LAKE WALES FL 33853 o
City FL Zip Code

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 obiigations of registered agent.

g

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicatle. {NGTE: Registered Agant signature required whan reinstating) DATE

- e o FILE NOW!IHFEE 48-§150,00 s+ = rrirorome — == bins —arim siun S rmsiion =g mosmsrm 5377 77 7 7o T
Atter May 1,2003 Feo will be $550.00 | e oo 1y 33,00 oy e
'Make Check Payable o Florlda Department of State
10. - L QFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L PVST B O pelete e S change [ Addition
NAME BRANTLEY JAMES C NAME
streer aooress | 1138 CEPHIA STREET STREET ADDRESS
somv-st-zp { LAKE WALES FL 33853 GITY-ST-ZP
TITLE D b 7 Delete TITLE [ Change [ Addition
Nave BRANTLEY, JAMES C e
SWeET ADORESS | 1138 CEPHIA STREET STREET ADDRESS
CITY-sT-2IP LAKE WALES Fl. 33853 CiTY-S7-71P
TMLE I - B e e s B L
" NAME T ' NAME ' I
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
LE - [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE T Detete TITLE [C]Change  [] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip l CITY-57-2IP
TLE O pelete TITLE Y change i Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 d rector
of the corperation or the rec r or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrpénywith an address, with all other like empowered.

WIR %H‘ﬂ/mcs 2 an)Hej 6// / o3

TED NAME OF SIGNI FFICER OR DIRECTOR Daytime Phene #

SIGNATURE:

IGNATURE AND TYPED OR P|

AY  1B62BOCS0

CR2E034 (10/02)



