1371 héréby certify that the information supplied with this fillng does not qualify for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 11 or Block 12 if

changed, or on an altac%n/?nt with E%address wnUaIl other I\‘kae {:mpow&e%-o
SIGNATURE: '

“

51/.:«.)/01 o3 -210~ 5o+

SIGNATURE AND 'ITPED OH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dats Daytima Phone #

DOCUMENT # PO1000028134 Mar 06, 2002 8:00 am §
1" Sty Narme Secretary of State
NORMAN & STENGLEIN CONSULTING, INC. 03-06-2002 90094 039 ***150.00
Principal Place of Business Mailing Address
15625 KENSINGTON TRAIL 15625 KENSINGTON TRAIL
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address ||||”||| l” |I’|||||” I|”| "I”ll“l ||"I |’||| mll ""l""' l]I”I"
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘1 - 7 I 36@5 Nat Applicable § _
| ; j — i S SR e e e ey
. _,ka‘ﬁ ] e ;_My_h BT Fﬂw‘”ﬁ_— ~<Country.c 5. Certiicate of Status Desired O $8 75 additional
B P e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v N
CORPORATION SERVICE COMPANY Mary -Anne Normarn
Street Address F’O Box Number is M tAcceptab?) . /
1201 HAYSSTREET. [5L15 Keasingfem I-tou
TWSSEE FL 32001 9525
. Cit 7 Zip Code
} R A Y éf{rmmf FL | **3% 2/ /
8. The above! ﬂamed enmy su'omxts Ihis statement for the purpose of changing its registered office,or registered agent, or both, in the State of Florida.
[L{Az‘{ ,muﬁ— Nelpar), CEO /d,,_____ n
20/67
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - .
¥l TTaxfilingréguiremént and elects to dd 56, " After May 1, 2002 Fée witl be $550.00 =0 T%i'::'gzﬁjagg:‘l'r?t;‘u':::“‘“gL- %dsd.oo May Be
. ed 1o Fees
{See criteria on back) ‘ O Make Check Payable to Department of State ‘
- 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
20 me Peresiclent O pelets TITLE [ Change [ Additon | &
HAME fENGLElN, DEBBIE NAME g
staeeT aooaess P12 SAVONA COURT STREET AUDRESS S
GITY-ST-2P TAMONTE SPRINGS FL 32701 CITY-ST-2IP o
me, P LCEO O Delete TITLE Ol Crange [ Addition | €.
niske <% NDRMAN, MARY-ANNE NAME
STREET ADDRESS '[15625 KENSINGTON TRAIL STREET ADDRESS
eny-sT-zp - IGLERMONT FEL 34711 oIty -ST-2IP
THLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
| e [ Delete " TmE h 7 " [OChange [ Adcition
™~ naMe NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS . ":
CITY-ST-2P CITY-ST- 2P s . .
TLE 1 vetete TILE D Change [ Addition
NAME L NAME
STREET ADDRESS |, i 4 STREET ADDRESS
if: 'srg!g .J': ot : : CiTY-ST-2P



