2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PO0000066764 '

MCNULTY BARBER CONSULTING, INC.,

DOCUMENT #

1. Entity Name

Secretary of State

02-10-2003 90213 039 ***150.00

Principal Piace of Business
320 18T AVENUE SOUTH
TIERRA VERDE FL 33715

Mailing Address
320 18T AVENUE SQUTH
TIERRA VERDE FL 33715

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc. EFCTIECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3665382 Not Applicabie
Zip Country Zip Country $8_75 Additional

O

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent -

7: Name and Address of New Registered Agent

BARBER, KAREN M

4230 S MACDILL AVENUE
SUITE 207

TAMPA FL 33611,

N
L over | Xotaen O .
Street Address (P.Q. Box Number js Not Acceptabl
(0 L

2O\ S \10 .

£,

City

FL

e rso \Movdo. F DI

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

A Rudr

the cbifgations of ragi
a

SIGNATURE

red agent.

A

2-4-03

or printed named(regis!smgent and iitla if applicable.

[NQTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Gelete TILE & [emnge  [] Addition
NAME BARBER, KAREN.-M . NAME (‘oﬂx\\‘\m% Tes -

STREET ADDRESS (42305 MACDILL AVENUE , STE. 207 » . SREETADDRESS | 2@y \Sk. Byven Sousaa

crv-st-2r |[TAMPA FL 336811 S-SR e @ x o \yascdo, ) 22 \WS

TITLE [T Delste TITEE e e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TILE - oo Delete TITLE - . . e+ -.= _ [J-Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O] peete TITLE [1 Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TIMLE [ pelste TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thafthe information su

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver or trustee empowered to executs this report as réquired by Chapter 607,

of the corporation or
changed, or on an attachment with an

SIGNATURE:

a5

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

Florida Statutes; and that my name appears in Block 10 ar Black 11 if
ddress, with all other like empowered.

Wi @-”“Ués’j}f@

F SIGNING OFFICER OR DIRECTOR

AT
SN

nam - B ~AQRL

Daytirna Phone #

2303

2ED OR PRINTED NAM| Date

—rrrIr

"y

CRZE024 (10/02)




