2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2002 8:00 am:

SCLEH) ||

e s — Secretary of State .
J.M. BOLTON MANAGEMENT & CONSULTING, INC. 05-24-2002 91316 041 ***150.00
Principal Place of Business Mailing Address
914 STONES RIVER. PARKWAY 9614 STONES RIVER PARKWAY
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numker Applied For
65—1057124 Not Applicable
i i . Count -
le. , Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. ' Name
' Street Address (P.O. Box Number is Nat Accentable)
9614 STONES RIVER PARKWAY qeiy EC BINER A
BOCA RATON FL 33428 \
City B Zi e ‘z{
et BATORD FL | 2% 4o
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered ageant and titla it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE X
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaigh Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Add'ed o Foes
(See criteria on back) O Make Check Payable to Department of State ’ ’
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Detete TITLE [J Change [ Aadition §
NAME BOLTON, JOBY M HAE e
sraeeT a00ress | 9814 STONES RIVER PARKWAY STREET ADDRESS 3
CITY-5T-2IP BOCA RATON FL 33428 CITY-8T-21P §
TITLE STD 7 Delete TITLE [ Change [ Addition | G
N BOLTON, JANETTE E i
STREET ADDRESS | 9614 STONES RIVER PARKWAY STREET ADDRESS
ciy-§1-a1p BOCA RATON FL 33428 CITY-§7-21P
TITLE O oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS = = "W STREET ADDRESS -7 -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS S ’ R STREET ADDRESS
CITY-ST-ZIF T T CITY-58T-ZIP
TITLE 7 oelete TITLE - [ Change  [J Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certity 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 receivers ge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachme "W' eSS, Withratr e empowered.
e S =l 4/ S/~ G
el f - . A —
SIGNATURE: ~=QUIRED 29/02— G0/ ~lo /G
ED NAME OF SIGNING OFFICER OR DIRECTOR | Dals i Caytime Phone #

o




