PO%
~26G2 UNIFORM BUSINESS REPORT (UBR) | FILED g

May 01, 2003 8:00 am$§

1. Eniy Narme Secretary of State
FOWLER CONSULTING, INC. 05-01-2003 90257 022 ***150.00
Principal Place of Business Mailing Address
2901 112TH i 2901 1)
P, F R 9 1 0 0 9 4 G 2 9
ND GrAaE. AUE, 4@ R At A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number . : Applied For
" N ~  r—
ﬁ—Y\JAluA— C Th . FL-. A- OLTh , :I:L_ LS '-A_L_é g‘ﬂl $o% Net Applicabie
Zi ' Country Zip Country . $8.75 additional
5. Certifi f Stal ired . tional
ﬁ 524‘0 l i 3 24—0] ertificate of Stalus Desire U Fee Required
6. Name and Address of Current Registered Agent ~ ° i 7. Name and Address of New Registered Agent
Name
FOWLER, CHRIS C
Strest Address (P.0. Box Number is Not Acceptable
oo0rvieTHTERRACEERSTS> Y D G s e AUE. ( et
PARRISHEFES2T—— a3 Ama sy Gy, F
3 ')’4'{) | City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
) Signaturs, typed ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. igfiﬁit:poranq;:;::‘ltglbls tc|> s;tslst;ygg Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 vay 8o
g requir and ele s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE ies L1 DedT 1 Delete TME 7 Clchange [ Addition | 5
NAME CudLle Towe\— NAME &
STEET ADDRESS 13 GRACE AC— STREET ADDRESS §
CITY-ST-2P a Caxy, €L 37 40) CITY-ST-2P ﬁ
TITLE [ Deete TITLE [ Change  [] Addition } &
NAME NAME -
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JIMLE O Deiste TILE ] (] Change (T Addition
MAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- 7P
THLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-4iP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o exeawle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all pther like red.
Vol A Zn m s [ AT . \-i— / 3
SIGNATURE: AAAP RIS EUIRED 2910
T SIGNATURE AND TYPED QR FRINTED NAME OF SIGNHE OFFICER OR DIRECTOR Datg Daytime Fhona #




