2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P00000076184 Secretary of State
1. Entity Name 01-09-2003 90068 032 ***150.00
ANTIDOTE CONSULTING, INC.
Principal Place of Business Mailing Address
1000 N ASHLEY DRIVE 1000 N ASHLEY DRIVE
SUITE €04 SUITE €04
- B (AT A
2. Principal Flace of Business 3. Mailing Address
(003 Prano Kan ¢ .
Suite, Apt. #, etc. Suite, Apt. #, etc. XSHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
4#"/ /i 6{'{’\(’ L\ p/ 59—3671310 Mot Applicable
Zip Country E 32 I%’7 L /C)ou:]éry /4 5. Cenificate of Status Desired O gg'ggqlﬁfgjmonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T - B ) Name

F & L CORP Street Address (PO. Box Number is Not Accepiable)

200 LAURA STREET NORTH

THIRD FLOOR

JACKSONVILLE FL 32202 iy FL | 27005

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 obligations of registared agent. ,. . / / 3
. : g ‘ , ‘ ) 0
SIGNATURE — 1 ([ 4

I+l ., Mr' { e of ragi agent and title it applicable. {NQTE: Registersd Agent signature required when reinstating) l)ATE k
7
- K i1l :
i {! AﬂF“;tﬂE N?\:OS I;EE ﬁlﬂso'og 00 9. Election Campaign Financing $5.00 May Be
: er May 1, 20 ee w $550. Trust Fund Contribution. ] Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete THLE [ Change [ Adition
NAME HOCK, LARRY NAME
staeeT anoress | 1000 N ASHLEY DR. SUITE 604 STREET ADDRESS
crv-s-2p  TAMPA FL 33602 CITY-ST-2IP
TLE [ pelete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Detete TMLE [ change [ Additien
NAME NAME - =
STREET ADDRESS | - - STREET ATIDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2IP . CITY-ST- 4P
e [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate gnd 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 frustee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, /Lt all other |i powered.

SN AT R oyt o S e o7 NS Sl //é’/a e

CR2E034 (10/02)




