2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(¥:2D8'00 am

DOCUMENT #  PO0000104235 Secretary of State

1. Entity Name

KOREY CONSULTING, INC. 01-16-2002 90054 029 ***150.00
Principal Place of Business Mailing Address

6836 ROYAL ORCHID CIRGLE £886 ROYAL ORCHID CIRGLE

DELRAY FL 33446 DELRAY FL 33446

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3680140 Not Applicable
Zi Count Zi Countr iti
® Ly P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — o
- : - - ’ Name
GULECAS’ JAMES F ESQ. Street Address (P.O. Box Number is Not Acceptable}
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756 City FL | 7P Coce
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.
SIGNATURE
Signature, typed ar printad name of registered agent and title it applicable. {NGTE: Regislered Agant signature required whan reinstating) DATE
9. $hlsff:lprporat49n is elwtgwaj tcl) sz:tlify(;ls Intangible o FILE NOW!!! FEE E?"$J50‘0% 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition §_
NAME KOREY, NORMAN K NAME =
STREET ADORESS | 6886 ROYAL ORCHID CIRCLE STHEET ADDRESS g
GITY-ST-2ZIP DELRAY FL 33446 CITY-$1-21P §
TTLE O Delate TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ] Delete TITLE T 7 7 T Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME . NAME
STRECT ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THE () Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby cerlify that the ‘»nformati 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 supp/gmental report is true and accuratg-And that my signature shall have the same legal effect as if made under oath: thal | am: an officer or director
of the corperation or the roceig® ge empowerga 1o execit® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac A diress, wiptall otheb e empowered.
" If
e - o~ WA %z
SIGNATURE: B CERED 4ot S5y YT

SIGNAT“E AND Tyﬁ OR PRINTED NAME OF SIGNING Pmc;ﬁ OR DIRECTOR Date Daytime Phong #

|



