FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90354 037 ***150.00
IMMIGRATION CONSULTING SERVICES OF TAMPA, INC.
Principa! Piace of Business Mailing Address
PO BOX 2387 PO BOX 2387
RIVERVIEW FL 33568 RIVERVIEW FL 33568
2. Principal p|ace Of Business 3. Mailing Address ' ‘“”Il‘ m |I‘Il H|H |I"l Ilm I|I“ ||u| ’l|ll ull| (llll l“.l “ll llu
Suite, Apt. #, etc. Suite, Apt. #, atc. EéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?02054 Not Applicable
aip Country_ P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - = . G~Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A Swsan) AHoR
y LA Street Address (P.O. Box Nu:)fr is Not Acceptatle) Dé
343 ALMERIA AVENUE /- X e g CvrelT .
CORAL GABLES FL 33134 )
Cit . ) Zi de-—
”‘)«u/c—:fe,u/g—ob FL | “8%% % &
8. The above named entity submits this statement for rpose of changing its registered offi gistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regis . .
SIGNATURE ! i g 2/30 /02
Signalure,f/ped ©or printed name of registerad agent and title it applicable. (NOTE: Reg\su(red Agent signalure required when reinstating) 7 bate /
)
FILE NOW!!! FEE IS $150.00 . - )
9. Election C F
Ater May 1,2003 Feo illbo 55000 CectnCemoanarcs | $5.00 ey o
Make Check Payable to Florida Department of State
10. CoL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 J
e pPSTD - ) O pelete TILE ’ O changs [ Addition
NAME o MUIR, SUSAN D NAME
STREET ADDRESY | 12651 LONGCREST DRIVE STREET ADDRESS
CITY-ST-ZTP RIVERVIEW FL 33569 CITY-ST-2IP
me o .d O belete e O Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-81-2IP
TIRLE==== " | - - e O pelete TITLE -~ [CicChange [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete I TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TMLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-ST-2IP
TITLE [ celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

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. i further certify that the infosmation
indicated on this report or supplemental repert is true an curale 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 receiver or trustee empowered-To exétule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an atlachment willrgn Aidress, with all other like ered.
F20/oa 813/ o
— /

FIGNATUR NO TYPED OR PRINTED} NAME w«m QFFICER OR DIRECTOR Data Daytime Phane #
{2t

.
. W

AV 0804¥%0

CR2E034 (10/02)



