" ' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

r f
DOCUMENT #  P01000075545 ecretary of State
1. Entity Name 04-21-2003 91071 030 ***150.00
TOWNSEND CONSULTING, INC.
Principal Place of Business Mailing Address E——
PO BOX 4138 PO BOX 4138 4
314 MAGNOLIA AVE. 314 MAGNOLIA AVE.
I S ”"“Ill u”lll, "I" "m "m mll "M Ilm I”Il I““ Il"' m”m
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt #, etc. - Suite. Apt. #. etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1136476 Nat Applicable
zp Couniry 2 Country 5. Cenificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . Name ___ C o — e
HOROWITZ, GREGG M Street Address (P.C. Box Number is Not Acceptable)
1800 2ND ST, STE 890
SARASOTA FL 34236
Cily FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name cf registsred agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) ° DATE
FILE NOWI!! FEE IS $150.00
. : 9. Electicn Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Cci)ntlr?bulion. ? O i:ﬂsd-agigoi\gﬁf °
Mzke Chack Payable to Florida Department of State
16.; . OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D : [ Detete TITLE [J Change  [] Additicn
NAME HOROWITZ, GREGG M NAME
STREET ADDRESS | 1800 2ND STREET, STE 890 STREET ADDRESS
ory-sT-2F [ SARASOTA FL 34236 CITY-ST-21P
TITLE P . [ peete TILE [JChange (] Acdition
NAME TOWNSEND, JACK HAME
STREET ADDRESS | PO BOX 4138, 314 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2P ANNA MARIA FL 34216 CITY-ST-2IP
TITLE Je o - [ClDeletem - TIE ~rme— frmmeers = s = e r 7 -7 "T[eohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T7-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [Clchange "] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-2P

12. | bereby certity that the infermation 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 supplemental 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 corporallon 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

‘{// Sj/aS Pr-<12 - /02

Data Daytima Phone #

[T SV W]

'CR2E034 (10/02)



