2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000016512 ecretary of State
1. Entity Name 04-14-2003 90102 010 ***150.00
NLM CONSULTING, INC.
Principal Place of Business Mailing Address
711 SW 92 ST, 7111 SW 92 8T
MIAMI FL 33156 MIAMI FL 33156
e I IR AERRERRRY
Suite, Apt. #, etc. Suite, Apt. #, efc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1085186 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MACKLE; JOHN C T T T T T e e Strest Address (PO, Box Number 15 Not Accepiabia)
bl reel eSS (F.O. BOX Number Is Not Accepiable
7111 SW 2 ST. B , P
MIAMI FL 33156
: City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicatla. {MNOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
- 9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buti:)n. ¢ O fiﬂ?@ﬁiﬁf ©
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE [ change [ Addition
NAME MACKLE, JOHN C HAME
sTaeeT aooress | 7111 SW @2 ST. STHEET ADDRESS
orr-st-z | MIAMI FL 33156 CITY-ST-2P
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE . [cChange [ Addition
. -f- —— . . :
NAME ’ ' T NAME ) ; o : o T
STREET ADDRESS . STREET ADCRESS ’
CiTy-51-21P CITY-ST-2IP
THLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

d with thls filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Q.anca ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ZCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ¢r Block 11 if
e like empowered.

SIGNATURE:. e A RECUIRED L(,{(,ba) 2RC, 25 -2220

7D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ody Daytirne Phone #

12. | hereby certify that the information suppii

stee emp
address, fi

LLOLIN

ny

CR2E034 (10/02)



