2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P00000069589 Secretary of State
1. Entity Name _OA- ¢ sfe ke
TODD CONSULTING, INC. 01-06-2003 90079 046 ***150.00
Principal Place of Business Mailing Address
1303 CAROLINA GOURT 1303 CAROLINA COURT
THE VILLAGES FL 32159 THE VILLAGES FL 32159
e A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3658850 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, MARY T S Straet Address (P.O. Box Number is Nc;t Acceptable)
1303 CAROLINA COURT s ACEEsS I, BT i
THE VILLAGES FL 32162
5 City FL Zip Code

K

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Moy Ferlr—

Signature, typed or printegfname of registered agenl and title if applicable. [NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI1!l FEE IS $150.00 A )
. Election C F
Atter tay 1, 2003 Fee will be $550.00 o e 7 55,00 Moy &
Make Check Payabfe to Florida Departmam of State '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE P b Mcr\ange [ Addition
NAME TODD GEHALD R NAME Tob b G‘EE AlLD ’Q
sraeer aooness | 1303 CAROLINA %_ SRETAORESS | 13 a’ 0 0 Rps AR T
onv-st-2¢ | THE VILLAGES FL C’Aa""“i"’—- CITY-ST-21P THE V-IztA&Es, F /_ 32 62
me VST (O oetete TLE Ve 7 Kl change [ Addition
NAME T0DD, MAR NAME 7200, MARY =
staeer oomess | 1303 CAROLINA C STREETADORESS | 7303 L AROLENACT .
orv-s1-z¢ | THE VILLAGES F 2159 C’/w CTY-8T-2IP THE VILLAGES FL 32/ 2
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gity-s1-2P |7 CITY-ST-IIP
TITLE [ Delete TITLE ’ [[7 Change="[]- Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TiTLE [ Change ] Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TMLE ) [ oelete TITLE [ Change [T Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin 3 does not qualify 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 frue 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 corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other iike empowered.

SIGNATURE: __- ‘ARSI EQUIRED /-3-23  352.059-9567

SIGNATURE AND 'I#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 {10/02)



