FILED

Uivret0

May 28, 2002 8:00 am

1. Enlity Name Secreta 3 - 5 E
- * g
GARFIELD CONSULTING, INC. 05-28-2002 91729 016 **558
Principal Place of Business Mailing Address
PO BOX 12313 'y PO BOX 12313 o
NAPLES FL 3410t NAPLES FL 3411 h .
57—914*\-5' Vd.//-cy 20‘( A 0, oy KP_S
Suite, Apt. #, elc. 7 Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & State . z‘}cny & Slate 4. FEI Nuger Appiied Fer
H’?'/'a.m < S-pnu-f S‘,FL fkfﬂf?d—/é y ﬁL S 7 37.?7-29( Not Applicable
Zip Jountry Z Country N . $8.75 Additional
. 3 if " ;
3.2 7 /‘/ - i n0/~¢ _3"%_2 2 ?b % 2e _ 5. Cenificate of Status Desired D/ Fee Raquired )
T 7 777 6. Namé and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
Name U
Red MH £ Dewis
DOWNS, KEITH E Street Address (P.Q. Box NumherViot A ptab\%/
7138 MILL RUN CIRCLE &c) %}’fk_/ﬂ L .
NAPLES FL 34109
City S‘ ’ ip Code
/ﬂ{#audhfe ywrinngs  FL | 23%¢,
Fd Cd
8. The above named entity su this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. p——
SIGNATURE __(_ /‘_’—- Q{ )% rbdwk.s‘ S - 72
Signatwre, typed or printed name of registered agent and title if applicable (NOTE: Registered Agsnt signature raquired when reinstating) DATE
T ——
9. ;hlsfﬁprporatu?n is e!\tglbl:ja thJ s?tlstfy(\jts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 may Be
ax ling requirement and elscts o doso. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete THLE IE/Change {7 Addition §
NAME DOWNS, KEITH E NAME . &
stieer anoRess | PO BOX 12313 STREET ADDRESS | ‘FF OO 3.#:»\.7‘ V%My El >
arv-s-7 | NAPLES FL 34104 oITY-ST-7P /,Lf Fap afe ,lj‘ ; £/ 72 754 &
- e il IeS, Y
TLE [J celete TITLE (O change (7 Addition | O
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IF
"‘TIT}.tf T = - B, wathae TR '—-’..——_-‘E'De'e'!e R EEY = e T—|— e M S i S T e e e [j'Chénge' = 'El'AddiHon ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-71P
TILE 1 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | 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 corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap dr‘gss, el other like empowered.
") e T ~
SIGNATURE: : AT ST=2-d 2  Gor-3F5-5Idf
INATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # -




