2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90040 032 ***150.00
SCARBOROUGH CONSULTING, INC.
Principa! Place of Business _Mailing Address
103 SOUTH ALCANIZ STREET 103 SOUTH ALCANIZ STREET AUV UMY UL
PENSACCLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3740056 Not Applicabi
Zi i Count iti
P Gountry “ ountry 5. Certificate of Staius Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= P = ~NAME——T e e Y e T —— e ——
SCARBOROUGH’ GEORGE C Street Address {P.Q. Box Number is Not Acceptable)
103 SOUTH ALCANIZ STREET
PENSACOLA FL 32501
City Zip Code
TN
8. The above named enti mits this slatement fogitie purposejof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf re agent, / /
¥ siGNATURE . ﬁme 72/45
N Signatu-(wpeMteJname of registered agent and M%p\icable. {NOTE: Registered Agent signature required when reinstating) DATE
| .
12 FILE NOWI! FEE IS $15000 2/ . o
9. Election Campaign Financing $5_00 May Be
After May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange  {7] Addition
HAME SCARBOROUGH, GEORGE C NAME
sTReeT ADDRESS | 511 YESTERQAKS CIR STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TME O Detete TLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2IP CITY-ST-ZiIP
TITLE [ Delete TITLE ~ [ Change O3 Addition
TNAMET T T T T T T T T T T T T T T T T T AEE =TT T T T T T - -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemenjatyeport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or be empowered 10 execujk thif geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit)s &ddress, wihgll other likegfem -,- ered.
1) ‘ ’ // /s S04 -7
SIGNATURE: __ SVAMATNIZE C /A0/7: %> g /6]
SIGNATURE AMPED OR PRINTED NAME OF SIWG QFFICER OR DIRECTOR 7 7 o= Daytima Phong #

CR2EQ34 (10/02)




