FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

[DOCUMENT#  P0O0000108284 Secretary of State
1. Entity Name 05-01-2003 91008 036 ***150.00
BARON CONSULTING, INC. /

Principal Place of Business Maiting Address

713 PLANET DRIVE 713 PLANET DRIVE

DESTIN FL 32541 DESTIN FL 32541

— S G AR

1S5S0 BENT ARROW DARIvE | IS5 BT ARRous DAVE

Siite, ApL.# efc. Suite, Apt. #, elc. 2" CHECK HERE IF MAKING CHANGES

Lhut 2.0 LT 2./
City & State City & State 4. FE! Number Applied For
D EST/N‘ FI D Eﬂ—ju F/ 59-3687561 Not Applicatile
Zip Country Zip Gounlry By ‘ $8.75 Additional
5. Cerlificale of Status Desired ] h
32541 OKAL s 132544 OFAIpNSA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MATTHEWS, DAND C ESQ -

PR ; Strest Address {P.O. Box Number is Not- Acceptable)

MATTHEWS & HAWKINS, PA. h
607 HIGHWAY 98 EAST

DESTIN FL 32541 City FL [ 7o Code

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 cbligations of registered agent.

SIGNATURE
Signature, typsed or printed nafhe of registered agsnt and lite if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW1!t FEE 1S $150.00 ‘
™ . Electi ign F i
After May 1, 2003 Fee wif be $350.00 e oo o a9 1 R0 Moy Be
Make Check Payable to Florida Department of State ) }
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT O Delete TITE ikehange [ Acdition
NAME CLAUSON, GREG NAME gRE & é/ﬂﬂ&ﬂ“ﬁ
sTREET acoress |- 713 PLANET DR sEETAODRESS | § SO BENT ALPod> LR, 421
orv-st-ze | DESTIN FL 32541 - CITY-ST-2P DESTIN, F1 3254l
TILE v (@ hlsta TILE VP [JChange  {2%0dition
i ” "
::RN;ET ADDRESS ?% ll:-l’fgl*l}lE]'MSHR - :::é; ADDRESS GREEH 4 ) ."\0 MAS
omv-st.2p | DESTIN FL 32541 .07 CITY-ST-2IP 4058 "KATS_CouRT
- OESTIW_FL 32541
TITLE E O Celete TITLE [ chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TILE Tl change [ Addition
NAME . —— NAME :
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
ImE ] Delete F TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THILE ™ peteie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental [ppo e 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 o the receiver or pelée empowdred to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 2h address, with all other like empowered.

SIGNATURE: INAFORE REQUIRED 7,/2.5’/03 85837 -72 89

OF SIGNING OFFICER OR DIRECTOR i{ [ Date Daytime Phone #

AY 9151900

CR2E034 (10/02)



