FILED

2005 FOR FROFIT CORFORATION Jul 05, 2005 08:00 AM
DOCUMENT # P01000077328 | J&®& Secretary of State
‘!flig‘mn;'?’MlRE CONSULTING COMPANY £
Principal Place of Business Mailing Addrass B

« 940 CENTRE CRCLE, SUITE 2020 940 CENTRE GIRCLE, SUITE 2020
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
EUEDTF A A T
06282005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aol
22-3815638 Not Applicable
5. Certificate of Status Desired [ ?3;;65“3‘:;"""51 o

6. Nams and Address of Gurrent Registered Agent _ } o
WHITMIRE, DONALD
840 CENTRE CIRCLE, SUITE 2020 DO NOT WRITE
ALTAMCNTE SPRINGS, FL 32714 IN TH!S SPACE

8. The above named entity submits this stalement for the purposa of changing Its reglstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistared agant.

SIGNATURE - e —_—
Sghature. typed o printed namo of registered agent and tte f apphcable {ROTE Regsiered Agent signature requi-ed when reinatating) DATE
FILE NOWI!! FEE IS $150.00 . Election Campalgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedio Fees corporation did not receive the prior notlce.
10. OFFICERS AND DIRECTORS [ o T -
TILE P
MAME WHITMIRE, DONALD

STREET ADDRESS | 840 CENTRE CIRCLE STE 2020
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME HOO00=ST0714 -
STREET ADDRESS OS5 A05-80026-025 150,00
CITY-§T-2P

T -

NAME

i | | DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
Cirv-sT-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

SIREET ADDRESS
GITY-8T- 4P

12, | heraby certify that the information supplied_ with thig ﬁling does not qﬂé]iiyirariﬁwél é;gmp:ion stated in Saction 11é.07%3)ﬁ), ﬁgﬂdé Statutes. [ further k:értify that the Ainfon:r]’atianV
indicaiad on this report or supplemental report is true and accurate and tat my signature shali have the same lagal effect as if mace under oath; that | am an officer or diractor
of the corparation or the recefver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attaehqient with an aﬁres:. with all other like empowered. / (
‘l Date ¥

SIGNATURE: ~U W@/ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytea Phone #




