FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P0O0000112467 Secretary of State

1. Entity Name 03-03-2003 90487 011 ***150.00
BOTERO CONSULTING, iNC.

Principal Place of Business Mailing Address

514 SW 2ND AVENUE 514 SW IND AVENUE
OCALA FL 34474 OCALA FL 34474

D e e G A

Suite, Apl. #, etc. : Suite. Apt. #.elc. EéviECK HERE IF MAKING CHANGES

ity & State - Cit tate 4. FEI Number 3685000 Applied For
&MC" ] ﬂ hd &a«ca—- i L’ 59- Not Applicabie

L | . ¥
%L{L{ g Country g&/ (f g "Z Country 5. Certificate of Status Desired O ?g'gfq lﬁg"c;m"a'

6. Name and Address of Current Flegistered Agent - 7. Name and Address of New Registered Agent
e FC 1 Nam
BOTERO HERMAN N StrEe%gs—s/;%rl;?x Numﬁ%{ :::e( %h{) — B -
514 SW 2ND AVENUE g
QCALA FL 34474 . 70? q A_) w WY”A_ ? Z

o

. i Cralo L BY¥Ys 2

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.. Ihe obligations of registered agent.

CR2EMA (1009

SIGNATORE : : Y - T
N Signature, typad ar printed name of registered agent and title if Egpﬂ:_:at.)l_a . _(NOTE:; Registared Agent signature requirec when reinstating) - DATE
FILE NOW"' FEE IS 5150 00 . )
STRASTREEL 2w - me —me L - L masr v oemees|-— 9. Elect Fi ing. _ .
RS 1, 003 P il b $35000 ™ e s e $5.00

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTQORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD [ Delete TITE (J change [ Addition

NAME BOTERO, HERMAN . NAME

streeT aooress | 7099 NW 44TH AVE. STREET ADDRESS

crv-sr-ze - | QOCALA FL 34482 CITY-ST-2IP

TITLE : [ peleze TITEE [J Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP . o e e

TITLE [ — [ o o TITLE B (] Change [ Addition
~HAME ™ h NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiLE L] Delete e [ Change [ Addition

NAME NAME . B e i

STREET ADDRESS STREET ACDRESS '

CITY-ST-21P CITY-ST-21P )

TITLE [ petete TLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | heraby certif that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recaiver or trustee empowereditc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: ___ SIGHARRE NESUIRED (~d3-0 345 #vooug 3

SIGNATURE AND TYPED OR PRINTED WIGWFFICER OR DIRECTOR Date Daytime Fhane #




