2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amg
=

Secretary of State

05-01-2003 90326 019 ***150.00

DOCUMENT # P0O1000006781

. Entity Name

FLORIDA INTERNATIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address

204 N PARK AVE. STE 100 204 N PARK AVE. STE 100

SANFORD FL 32771 SANFORD FL 3211

2. Principal Place of Business 3. Mailing Address ‘ [Il“m “l Il‘l' "l“ Ilmllm "m II"’ "“' I“" ‘I"I IIII‘ I"’ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

77 Nat Applicable

Zi Countr Zi Count L i
® Ly ® ouniry 5. Certificate of Status Defred 6 $8.75 Additional
Fae Required
-———— — — —_—B. Name and-Address-of Current Registered-Agent === | Z-—t=ar==="""7 ~ Name ant’Address of New Registéred K’ent‘ —
Name 7 -

VIHLEN & SILLS, PA.
1173 SPRING CENTRE S BLVD, STE C

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE, SPRINGS FI. 32714

City’ FL Zip Code

8. The abave ;amed entity submits this slatement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obngatrons of registered agent. x

SIGNATURE
ire; 1) d rinted name of ragistared agent and litle if applicable. {NOTE: Registarad Agent signature raquired when rainstating} DATE
H
LF!LE NOWRIFEE 15 §150. 0 > o
9. Election Campaign Financin
RGN 12007 Foo WG SA0H et Carsa oo $5.00 ey o
Make Checfe Payable to Florida Department of State '
10. YT L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oL O Defete TITLE [ Change  [] Addition
HAME VIHLEN SID JR ; . NAME
steeT a0oRess [204 N PARK AVE, STE 100 STREET ADDRESS
orry-s7-2P FSANFORD FL 32771 “ CITY-ST-2IP
TILE % O delete TITLE [l Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TIiLE -7 R I o [T (1 e e e <~ [ Change  [] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS ° -
CITY-ST-2IP CITY-§T-2ZIP
TME £1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-8T-2IP

12. | hereby certify that the information 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 supplemenial 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 corporation or the receiyer Or truljtee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that name gppears in Block 10 or Block 11 if

changed, or on an attachmgefit with an Addregs, with £l Qher like empowered.
a5 /a3

SIGNATURE: g Mo S ) d 7
NG OFFIGER OR DIRZZTOR @‘5’-':: - Date Gaylime Phane #

g f

CR2E034 (10/02)



