FILED 3
2003 FOR PROFIT CORPORATION 3
b}
L ]
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
DOCUMENT#  P01000021405 = ecretary of State
1. Entity Name 04-24-2003 90164 044 ***150.00
PANULIRUS CONSULTING, INC.
Principal Place of Business Mailing Address
12326 CAPR! CIRCLE N 12326 CAPRI CIRCLE N
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
320 (23 frenve 320 123" Aveave
Suite, Apt. #, etc. Suite, Apt. #, atc. M CHECK HERE IF MAKING CHANGES
it & Siate - City 2«3 4, FE) Number Applied For
Theksuie 1sud | Fu | THERksvae (SLaw | Fo 50-3699150 ot Appicatio
L
Zip Country Zip Countr . . $8.75 Additional
?g ?.bé US 4_ g 3 ?—Oé (J,CA 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILL K Street Address (F.O. Box Number is Not Acceptable)
401 S LINCOLN AVE
CLEARWATER FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the chligations of registered agent.
SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regislered Agent signatura reguired when reinstating} DATE
< .
FILE NOW!! FEE IS $150.00 ) N ‘
p . . 8. Election Campaign F n
Ater May 1, 2003 Foo wil o $550.00 et TS $5.00 ey se
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PD ﬂnelete I TIMLE £o B4 Change [ Addition | &
e FLYNN, CHRISTOPHER g FLYNN, CHRISTOPHER. s
stweet ao0kess | 12326 CAPRI CIRCLE N sweeTaooness | F20 (28 P Ave NVE 3
o577 | TREASURE ISLAND FL 33708 CTY-ST-2P TREASVRE (5tawd) o 33706 S
o
TITLE [ Delete TLE ! ) [] Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME b T - NAME oot T i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P
TIMLE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST1-2IP
TITLE O pelete TITLE [Dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry- st-1ie . j CITY-57-2IP
TITLE O petete TITLE . [ change ] Addition
NAME . -~ i B
STREET ADDRESS Lo - B STREET ADDRESS ‘: .t
GITY-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. | further certify that the information
indicated on this report or supplgmental 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 ar the receivef f trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered,
1 y
.r — n * -»w) =1 AP
SIGNATURE: A7 REQUIRED LA 2 Te33F LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date i Daytima Phons #




