FILED

3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR A é’cﬂ i’:aZOngSS:?sa é‘m 8
DOCUMENT #  P00000049490 ialons 9103313 050 *oe190.00 >
1. Entity Name -Z1- .
PROJECT MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address
7986 BEAUMONT CT., 7986 BEAUMONT CT.
NAPLES FL 34108 NAPLES FL 34109
2. Principal Place of Busness 3. Mailing Address H“""H.I m""m Ilm"l""m"mlilml“”'m 'ml II" }“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES \
City & State™ ) ) T TTCiya state T T T T ; ~47 FEINumber A 365 o [ TappliedFor— |~
59- 1 195 Not Applicable
- - C —
Zp Country Zp ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PARADIS, JAMES Street Address (PO, Box Number is Nc;t Acceptable)
7986 BEAUMONT CT. ‘
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticons of registered agent.
SIGNATURE
Signature, typed or pricted name cf ragistered agent and litle if applicable. (NQTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ’ ,
i 9. Election Campalgn Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
Make Check Payable to Florida Department of State
10, T T TR T T —OFFICERS AND'DIRECTORS - T T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11™ ~~ [ %
TITLE D [ Deiete MLE O changs (3 Addition | &
NAME PARADIS, JAMES NAME =)
sTheer aporess | 7986 BEAUMONT CT. STREET ADDRESS 3
crv-st-zr | NAPLES FL 34109 CITY-§T-ZP e
o
TITLE 1 Delete TILE [ Change  [J Additicn 5
NAME NAME i
STREET ADCAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TILE [ Detete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-ST-7IP
TILE (] Detete TITLE [ change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [T Delete TITLE [dcChange [ Acdition
NAME NAME
~STREET ADDRESS- | =57 —= v ioTmrm i pei —~—= v e < STREET ADDRESS &, | ot oo - T o L ol
eIry-sT-21p g omv-srze o " =
TILE O Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 director
of the corparation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with ﬁ

o

SIGNATURE: ___ S

SIGNAT WN{) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

r ke empowered. - )
aﬂ’@fﬁ@%@' fluatis Decror ”/ﬁ/w (31) sze-385|



