2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000061583

URBAN MANAGEMENT CONSULTANTS, INC.

ecretary of State

04-24-2003 90134 008 ***150.00

Principal Place of Business
308 NE 26 COURT
WILTON MANORS FL 33311

Mailing Address
X8 NE 26 COURT
WILTON MANORS Fi 33311

2. Principal Place of Business

3. Mailing Address

AIEATIUARAD IR W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-1114224 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent Ce— = e —7: Name and Address of New Registered Agent-
Name
BAKEH’ PAUL C Street Address (P.Q. Box Number is Not Acceptable)
308 NW 26THCT
WILTON MANORS FL 33311

City

Zip Code

FL

8. The above naphed entt
the ohligationk of register

SIGNATURE

submits this

(.

:&em for t puﬁmngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistered Agent signature requirad whan reinstating) DATE

S\gnaluered name of registered ageVd titte it appljdape.

FILE gfowu! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable Io@l:lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D . ] Delets TILE ~ [JChange [ Addition
NAME BAKER, PAUL:C NAME

STREET ADDRESS | 308 NW 26 COURT STREET ADDRESS

CITY-ST-21P WILTON MANORS FL 33311 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE - - 3 oelote-- -~ mnE - ) 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-$T-2IP

TITLE [ pelete TITLE {CJ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

rt is frug’and ac

like empow,

g doys not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oaih; that | am an officer cr director
Bcute this repgrt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
d.

Uguid 21 2003 ( 954 )51 27942

7 37
Wnnowpen OR PRINTED NAMEOF SIGNING or?gd OR DIRECTOR

Date Daytime Phone #

dd

CR2E034 (10/02)



