o
S

o

FILED

3
;ﬁf.o_a FOR PROFIT CORPORATION = J 09. 2003 8:00 a i
L IFORM BUSINESS REPORT (UBR an ’ . m :
DOCUMENT #  PO1000084404 CTE Secretary of State |
1 E -r(;'lNarﬁE 01-09-2003 90113 003 ***150.00 )
.n'_.J\ CONSULTING, INC.
e
Principal Ptace of Business Mailing Address . .
119 - 99TH AVENUE #2 119 - 9TH AVENUE #2 GUUB3483
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Y Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 3 4 Applied Far
[l#"?'?g/ Not Applicable
Zip Country Zip Country 5. Certificatéészus Sesireg 7 d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e e e ee T et e v a e C am e e = = Name ——- RN e T
SMITH, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
119 - 99TH AVENUE #2
TREASURE ISLAND FL 33706
City FL Zip Code
8.; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
] the obligations of registered agent.
SIGNATURE
' Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOwn! FEE '_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete NLE ] change ] Addition 8_ i
NAME SMITH, WILLIAM L NAME S
STREET ADORESS | 119 - 99TH AVENUE #2 STREET ADDRESS g
crv-st-2p | TREASURE JSLAND FL 33706 CI7Y-§T-2i2 Qi
o !
THLE 1 Delete TIILE [J Change [ Addition 8 ;
NAME NAME ]
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-5T-2IP i
TIME - e—_ C)-Delete TITLE - e = — - e —~—~  [Ochangs [ Addition
NAME NAME |
STREET ADDRESS ' STHEET ADDRESS §
CITY-§T-21P CITY-ST-21P |
TIMLE 7 oelete T [Jchange ] Adgition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P j
TMLE [ Delete TINE () Change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2iP CITY-ST-2IP
TILE L Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report

changed, or on an attachgnentwith an

SIGNATURE:

th this filing does net qualify for the exem
is true and accurgldy and that m
of the corporation or the recelyer or trustee empowered to execu

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
name appears in Block 10 or Block 11 if

L. Smri/ //’gi 203 79-‘7447- 72—

Dleime Phone #




