2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Mame

P01000096808

FLASH CONSULTANT SERVICES, INC.

Secretary of State

01-13-2003 90823 017 ***150.00

Principal Place of Business

10703 QUT ISLAND DR,
TAMPA FL 33615

Malling Address
10703 OUT ISLAND DR.
TAMPA FL 33615

AAVwwv s T~

AR AR

2, Principal Place of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Sule. Apt. 4, otc XCTHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 1539 Applied For
522 1 Not Applicable
Zi ountr i Count it
® Country “p ountry 5. Certificate of Status Desired ~ [J ~ 98+79 Additional
. Fee Required
" 8. Name and Addréss of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RE, A ‘

MCGUIRE, WILLIAM _ Street Address (PO. Box Number is Not Acceptable)

10703 OUT ISLAND DR. :

TAMPA FL 33815
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

Make Check Payable‘ %’*florida Department of State

SIGNATURE N
""y Signature, tyned___pr printad nama of r?gistered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
P ¥ -
= Fl 1] IS $150.00° ‘ Lo
Aﬂer'i&sa;l‘? ) 3';55“'3' iesssgg 00 9. Eiection Campaign Financing $5.00 May Be

Trust Fund Contritution. Added to Fees

10. T QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THEE PCEQ M Delete TImLE [ Change (] Addition
“Ninee™ " | MCGUIRE, WILLIAM A NAME
- sreer anoress | 10703 QUT ISLAND DR. STREET ADDRESS
orv-st-ze | TAMPA FL 33615 CITY-ST-2IP
THLE vV 7 pelete TITLE [ change [ Addition
wmve [ MCGUIRE, SALLY NAME
STReeT ADDRESS | 10703 QUTR ISLAND DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CiTY-ST-2I9 . i L
TILE v O pelete TiTiE W'- L)' arm /b’ & éu i( re J"g Changs [ Addition
N WILLIAM, MCGUIRE J N  Tstond b
STREET ADDRESS | 1005 LEISURE AVE STREET ADDRESS /0763 Out L5ap
omv-st-ze | TAMPA FL 33613 CITY-1-2P Tampa ;| £L 33 brs”
TiTLE v [ Delete TITLE ! / [] Change [ Addition
NAME JULIE, KLEKA NAME '
STREET ADCRESS | 9320 N ASHLEY ST STREET ADDRESS
GITY-ST-2IP TAMPA FL 33612-7920 CITY-ST-2IP
TITLE v 7 Delste TITLE [ Change [ Adgition
NAME WILLIAM, KLEKA NAME
STREET ADORESS | 9320 N ASHLEY ST STREET ADDRESS
| CITY-s7-2p TAMPA FL 33612-7520 CITY-ST-2IP
e O Detete TITLE [ Change (7 Addition
MAME o vame . . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CY-57-2IP

12. | hereby certify that the information suppfied with

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this flling does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed. or on an attachment wi

SIGNATURE:

th an adgkess,

Lns HE}JJMQ@

r A '
st
b

ith all other like empowered.

TN E

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#ER OR DIRECTOR 4

Datd 7 Daytime Phone ¥

2nbroLn R

Av

CR2E034 (10/02)




