FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UB N ;?0; 090 et 20 0

DOCUMENT # P01000022999

1. Entity Namg

CHARLES FARRELL CONSULTING, INC.

L
Principal Place ol Busingss Mailing Adadress 1 1 0 q 2 0 4 2

2375 ST 10HNS BLUFF RD STE 105 12224 HIGH PINE RD, SOUTH
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32225
2 g rae s = Vg o O U AT AT
Sulte. ARL £, 20 Sulta. Apt. ¥, 2te. [ CHECK HERE If MAKING CHANGES
Clty & Stale City & State 4. FEI Number Appliad For
59-3714924 Not Applicable
Zp Cmmlr:y Zip Counlry ) 5. Certificate of Status Desired . 0 ¥

- _5. Nan_‘le andAd;;ss of C;.n;r;ant Flegister_od Agent 7. Name and Address of New Registered Agant

- Name

PECMER, PAMELA R CPA

PALMER AND TRAYLOR, LLC Srreet Address {(P.O. Box Nurmber is Mol AcGepiabie)
J91 CENTURY 21 DRIVE, SUITE 109
“HACKSONVILLE, FL 32216

Ciy FL l Zip Cooe

8. The above named enlity submits this stalement for the purpose of changing ils registerad office or registered agent, or both, in the S1ate of Flonida. 1 am familiar with, ana accept
the obligations of registered agent. T

‘SIGNATURE

n

Giai AganisiynalUm Buuiad when remsaing) oAl

Signatus, biad o priméd rama ol ray 3 sganl and 45 § asidicabla. - (~OTE: Na,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnpution. O Added o Fees
. ] 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS I 11
e P O] pelete ToLe Ocrange [ Addition
KAME FARRELL, CHARLES MAME
STREET ADDRESS | 2375 ST JOHNS BLUFF RD STE 105 STREFT ADDRESS
CIY-§1- 19 JACKSQONVILLE, FL 32246 cav-s1.2ip
TLE O Deleie 10LE O Change [ Aduition
NAME ! NANE
STREET aBDESS T : STREET ADDRESS -
CITY-s1-2P LOY-51-2P
e e » [ Gelere _Ims e L [ Crnge ] Adanan
HAME : HAME ’ i
STREET ADDRESS STREE T ADDRESS
iy -51-20 onv-St-2p
TLE [ Delete e [l Ctemge [ Adutitian
WAME NAME :
STREED ADDRESS SIREET ADDRESS
Cvy-s1-2P ciy-5s7-21IP
e [ Delete Cclenge [ Addition
VAME o )
STREET ADDRESS STREET ADDRESS
cv-sy-ae CHv-31-2P
TILE O pelete h[ift 3 O crame [ Addition
HE HE HAME
SIREETADDRESS | *%v. . STREE] ADDRESS
CiRY-51-2F » SNv-81.2Ip

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Flonda Statutes. | funhear certity that the information
Indicated on 1his report or supplemental raport s true and accurate and that my signature shail have the same legal efecl as if made under oath: that | am an ofliger or dirzclor
of the corporation or the receiver or frusiee empowerad to execule this report as required by Chapler 507, Flonda Siatutes; and that my name appears in Blogk 10 or Block 11l

<hanged, or on an altachment wi L\ -go -0 3
SIGNATURE: Cheele L)_ Eacell ot 81350

{G OFFICER OR DIRECTOR 026 T Gyt Froes ¢

an addrgss, with gl gther ke empowerad.

SIGNATURE AND TYPED OR PRINT ED NARME OF St

CR2E034 (10402}



