2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgﬁleéJmIZAENT# P0O0000045075

GINNY MYRICK CONSULTING, INC.

Mailing Address
1121 MONTICELLO ROAD
JACKSONVILLE FL 32207

Principal Place of Business
1121 MONTICELLO ROAD
JACKSONVILLE FL 32207 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90176 044 ***150.00

10027703

N

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3646399 MNot Applicable
Zi Count Zi Countr iti
P untry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
""6._Name and Address of Current Registered Agent . T 3. Name and Address of New Registered Agent”~ ~ 1
Name

MYRICK, VIRGINIA D
1121 MONTICELLO ROAD
JACKSONVILLE FL 32207

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

0

SIGNATURE L

Signature, lyped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signalure requirad when reinslating)

DATE

FILE NOW!!! FEE | :
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD i 7 pelete TITLE [J change  [] Addition
NAME MYRICK, VIRGINIA D NAME

strecr anoress | 1121 MONTICELLO ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TILE VD [ celete TITLE [J Change [ Addition
NAME MYRICK, LAURA M NAME

sTREET ADDRESS | 1121 MONTICELLO ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-§T-70P

SIILE I v T - e C - [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dpelete TTLE [J change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with

this filing does not qualily 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 iegal effect as if made under oath; that | am an officer or director
the receiver or trustee empowered lo exectite this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
{th ail cther like empowered.

of the corporation
changed, or on anfattachment with an address,

SIGNATURE:

L
SIGN? R

2/23/03 9043922063

Data Daytimea Phone #

T

Scura) W

v

CR2E034 {10/02)




