2003 FOR PROFIT CORPORATIOI FILED
UNIFORM BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am

DOCUMENT #  P01000104062 Secretary of State
1. Entity Name 07-03-2003 90034 039 ***550.00
THE BUSINESS GROUP CONSULTING, INC.
Principal Place of Business Mafling Address
SO-WHIFE-CHFFS-BRIVE SO-WHITE-CHIFFS-DRIVE
SANTAROSABEACHFL-32459 SANTA-ROSABEACH FL- 32353
2, I IR IR AR
33) phey % EasT . | 351 Hwe 98 Gust
Suite. Ap. #, otc. Suite, Apt. #, oif. O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
€S+7f\ F‘L. Destin FL 58-3749059 Not Applicable
Zip 32_ 5S4y Country 32;;.94 | Gountry 5. Certificate of Status Desired a geae'gfqﬂﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et - Namg

— ~ - - r——— e

" BALLENGER, GIENN J

1072 GOOD LETTE RD N Street Address (P.O. Box Number is Not Acceptable}

* NAPLES FL 34102

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 Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
) Signature, typed or printed néhne of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE iS $150.00 . N .
N 9. Election Campaign Financin
After May 1, 2003 Fe__g will be $550.00 Trust Fund Ccfmr?buu‘on. ’ O fdsd-gict)owiliif °
Make Check Payable to Florida Department of State .
10, . ..OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE ] change  [J Addition
NAME WILSON, ROBERT M JR NAME
streer aporess | 50 WHITE CLIFFS DR STREET ADORESS
orv-sr-zr | SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ petete TMLE O Change [T Addition
NAME NAME
*STREETADDRESS™| = - — = = T - = STREET-ADDRESS (-~ - - —_ e
CITY-ST-ZIP ' GITY-ST-ZIP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N Z CITY-ST-2IP

12. | hereby certify that the information supp} ith this filing does not qualily for the exemption stated in Section 119.07(3)(7). Flerida Statutes. | further certify that the information
indicated on this repart or supplementg)frepglt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trndflee gmpowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withadd pss, with all other like empowered. X
N (Y ( | ,
SIGNATURE: ___ZUALALARERGQUIRED b)2eln3 67~ 2 4-0555

H AHD\Q-FD OR PRINTED NAME OF fGNING OFFICER OR DIRECTOR Cate Daylime Phone #

»

CR2E034 {10/02)



