2003 FOR PROFIT COi ~  ATION FILED :
! BUSINESS RE. .. [ (UBR Apr 17,2003 8:00 am }
UNIFORM BUSINE RE. . .f (UBR) ’ . 3
DOCUMENT #  PO0000106746 ecretary of State |
1. Entity Name 04-17-2003 90605 042 ***150.00
THE CARLYLE CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
1225 S LAKESIDE DR 1225 5 LAKESIDE DR
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec: For
65—10531 14 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
nrn-__ P S o oo e el R R - S, - - = - e e e et —
CASAV ! DAVID A Street Address (P.O. Box Numbar is Not Acceptable)
1225 S LAKESIDE DR
LAKE WORTH FL 33460
' City Zip Code
A [ FL
8. The above named entity subrpitg this e purpese of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the obligations of registereg/agepl. / /
C Z5/e
SIGNATURE —I_ / j
~ 7 Signature, rypen’ or printed nama of ragisl!red agent and titls if applicabia. (NOTE: Registered Agent signatura raquired when reinstating) ( patE L
“r e EILE-NOWH FEE IS $150.00 . . ‘ N e
9. Election Campaign Fin P
After May 1, 2003 Fee will be $550.00 Trt?’s:t‘lgzndaénopm:igbuli;: e ;?c%gi(?ohg:?;ss °
Make Check Payable to Florida Department of State ' !
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 )
TIME P ) ] Delete TMLE [ Change ] Addition §
NAME CASAVANT, DAVID A NAME g
STREeT ADDRESS | 1225 § LAKESIDE DR STAEET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 334850 CITY-ST-2IP o
o
TITLE [ Delete THTLE O thange ] sadition 5
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2P
TITLE M pelata TITLE N [Jchange [ Addition
NAME = L e e I T e L * NAME~ = —— i T R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2ZIP
12. | hereby certify that the information supplied wii fhis filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supptemental repogl ig'true and acglirate 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 owgred 1o efécute 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 addgésyd, wi oth -_/ like empowerad.
) 1) e n 3
SIGNATURE: _ SIG REQUIRED 1/C5/65
SIGNATURE AND TYPED OR PRIN K& NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phone #




