2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000055703 53 Secretary of State
1. Entity Name 01-09-2003 90048 022 ***
SILVER FOX CONSULTING, INC. 150.00
Principal Place of Business Mailing Address
23506 SANDYCREEK TERRACE #108 23506 SANDYCREEK TERRACE #108
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Busingss 3. Mailing Address ““”Illm"ll'[“H"m Il“l “”;"m INll m“ I"HI““ I”I l“\

Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- 59-372471 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesq L’:E:;"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— - i ) ) Name
DALTON’ WiL H S-treel Adc-:ir;,ss (PO-: Box Nmeer s Nc.n Acceptable)
AN I

23506 SANDYCREEK TERRACE

# 108

BONITA SPRINGS FL 34135 = EL [z

8. The above named entity submits this statement for the purpose of changing its registered office or regictered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requ ired when reinstating} DATE
FILE NOW!!! FEE I_S $1$0'90 9. Eiection Campaign Financing $5,00 May Be
After May 1, 200_3 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable.td Florida Departqent of State 7
10. .. OFFICERE AND DIRECTORS | KRR N — ADDITIONS/GHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE - [ HES (pens— O Delets /Vf‘ﬁrfﬂ;ﬁf IZ/Change ] Addttion
NAME L WILLIAM H . [
streeT aooress | 23506 SANDYCREEK TERRACE #108 STREET ADDRESS
erv-st-ze | BONITA SPRINGS FL 34135 CITY-§1-2P
TLE - O patete TITLE [ Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME . o NAME -
STREET ADDRESS T T STAEET ADDRESS B
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciry-ST-21P
TILE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-2IP
TITLE [ pelete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IF ’ CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07{3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ Slteckk I Eﬁﬂgm | //Eédne 239 ¥9-S3L6

SIGNATURE AND :PED OR PRINTED NAME QOF TGNINEFFICER OR DIHECTOR) Data Daytima Phona #

-
L

CR2E034 (10/02)




