2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117138

LORD CONSULTING COMPANY

Principal Place of Busginess
234 ISLAND CIRGLE
SARASOTA FL 34242

Mailing Address
234 |SLAND CIRCLE
SARASOTA FL 34242

2. Principal Place of Business

uol PALM \iEw Kp.

3. Mailing Address

NOL PALM_ VEW RD

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90257 008 ***150.00

AV

%HECK HERE IF MAKING CHANGES

City & State @y St 4, FEI Number Applied For
SAR Agom/ TLA, A QASOTA’ FLA 65-1065009 Mo omicanie
Zip Country G Colniry i ~ $8.75 Additional
34_240 SA\’K Ascm é4_2_40 AS V’A 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Addrass of New Reglstered Agent
- Name T N

LORD, SALLY |
234 ISLAND CIRCLE ™
SARASOTA FL 34242

s

L.ORD SALL.Y

Street Address (PO, Box Number is Not Acc
Hwao PALM

ptable)

Ew WD

v <L A2 ASoTA

FL

ZipfCod

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

‘H:z/o%

the cbligations of regisjfred agent.

I Gl

SIGNATURE
. 5\gnalf§ yped or pmvled name :;Uglsle agent and e it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE-NOW!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00

' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREbTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 petete TITLE D PET [ Change [} Addition
NAME LORD, SALLY NAME L_ORD =004

STREET ADDRESS | 234 ISLAND CIRCLE STREET ADDRESS ‘ | O\ ? A\_M Ut =D

cmv-sT-2P | SARASOTA FL 34242 CITY-S1- 2P =L, A0

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p eImy-S1-2p

TITLE . B . - } N g mE [ Change [} Addition
NAME ' T NE T T T T TR T e T e T s e e e
STREET ADDRESS STREET ADDRESS

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

TILE 1 Celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TNLE U1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

THLE O Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-8T-21P

12. | hereby certily that the infarmalion supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 corpoeration or the receiver or trustee empowered to ex?ﬁute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ke empowered.

changed, or on an attachment with an acgfess, with all othg

SIGNATURE:

412 /03 377 7?//

SIGNA‘RIRE AND?VPED OR Pnlr&iﬁ NAME OF smm;ls OFFICER OR DIRECTOR

T D¥te Daytima Phone #

A vaovg'.qo.

CR2E034 (10/02)



