2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO1000079074 “Seeretary of State

RAIL-SAIL CONSULTING, INC. 05062002 90121 007 ***150.00
Principal Place of Business Mailing Address

4341 SPANISA OAKS CIRCLE 4941 SPANISA OAKS CIRCLE |
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 i

IHEHDENEILARTARIN DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Ci1-88607& Not Applicable
Zi Zi i " ' Additi
b Courtry P Couniry 5. Certificate of Stalus Desired [ $8'75 .ﬁddmonal
Fee Required
- 8.”Name and Address of Current Registered Agent™ R ~ 7. Name and Address of New Registered Agent 1 -
Name !
t
LECKIE' R LINDSAY Street Address (P.O. Box Number is Not Acceptable) I
4941 SPANISA QAKS CIRCLE -
AMELIA ISLAND FL 32034 !
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
t
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L
3 F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁizIizn%aggr:lr?;uﬁ::ncmg O f%gqohg:’éfe
{Bee criteria on back) a Make Check Payable to Department of State ’ |
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 -
e PD ] Delete e x == , S ; “T , O Change [T tion
e | LECKIE, R LINDSAY NAME Linda N. A ecaé e

staeeT aDoEss (4941 SPANISA QAKS CIRCLE

STAEET ADDRESS
ov-st-zP | AMELIA ISLAND FL 32034 .f ? zl

CITY-ST-2P # ‘s P ar ;,

1

O change [ Addition

| A i
TLE {7 Detets TITLE i
NAME NAME ,
STREET ADDRESS STREET ADDAESS !
CITY-5T-21P CITY-ST-21P :
TILE O petete TITLE [ change [ Addition
e 7| T =T ’ T B T e DR
STREET ADDRESS STREET ADDRESS : ,
CIY-§T-2P CITY-ST-7P . '
TIME ] Delete TITE OJ change [ Addition
NAME NAME |
STREET ADDRESS STREET ACDRESS t
CITY-§T-21P CITY-ST-21P '
T [ Delete THLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY -§T-7IP ) N CITY-ST-2IP .
TTLE (3 celete TILE [ change [ Addition
NAME I a0 NAME . i
STREET AUDRESS - SN oo ‘ STREET ADDRESS |
CITY-ST-2P : ; © | cmyest-ze- ;

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerufy that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoH as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at cpmevwlh anﬁdresz-mth allkh Je erni)owered
SIGNATURE: 0 soala) Jf Feeh il I AED ‘7//22/0&’ 904-32095%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dah{ Daytime: Fhone #

CR2E034 (9/01)

;
%




