_l'm

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

FIFlST FLORIDA CONSULTING, INC.

PO10001 07693

03-03-2003 90957 031 ***150.00

JUuuUtTUviJu

Frincipal Place of Business
8313 AIA N, 4482
PONTE VEDRA BEACH FL 32082

Malling Address
83043 A1A N, #442
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mziling Address

R

Suite, Ap\. #, etc. Suile, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75589 Applied For
59-3 7 Not Applicable
Zip Country Zip Country - - $8.75 adaitional
S. Certificate of Status Desired O Fae Required
T - -6~ Name and Addross of Current. Registered Agent_ . __ _.]. , 7. Name nnd Address of New Flnglsurod Agent
_ Name _ T T e S e s ey
WE, P
ROWE AND RO A . Street Address ;'P.O. Box Number is Nol Acceptable
9474 BAYMEADOWS. RD, STE 203 830-13 A1A North #44
JACKSONVILLE FL 32258
. ' City EZID Code
: P4 Ponte Vedra Beach FL 5083
8. The abova named entilySLbmik thigAtatement for the purposs of changing its registerad office of registered agent, or both, in tha State of Fiorida. 1 am farniliar with, and accem
the obligations of, |stered ant. /
SIGNATURE —_ 2 / e /d 3
- Signature, rypcd/y&nfnarm of registeved agent and Iitia llappic..lnle INQTE: Regrared Agent signature required when reinsammg) DATE
; FILE NOW&!! Féﬁ IS $150.00 9. Eieclion Campaign Financing $5.00 May Ba
- Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
Make cr.eck Pay'able to F!orlda Department of State .
. 10.,. e - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
“imes D O Detete e D . sk Crange [ Addition g
" e SANDERS, NOIIIW}UJ D NAME Norman D Sanders =
steer sooress | 15 SUNRISE CIR ™, STREETADORESS g 31y 43 A1A North #442 §
erv-stze | HOLMDEL Ni: 07733 CirY-S7-2P S
ILE D O delete TmE ) O Change 7] Aaditlon g
NAME SANDERS, KAREN M NAME aren M Sanders
street aneess | 15 SUNRISE CIR STREETADRESS 830-13 A1A North #442
orv-st-2p ) HOLMOEL NJ 07733 tri®  ponte Vedra Bea ch FL_32082
LTI - ——— e o oo Doeee L fme ) - - — = O change ... Addition.
Mg — —— e NE. _
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-2IP
TMLE 1 Detets TIME Ocrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2P
TITLE [ elete TiLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21
TILE [ pelete TTLE Tl change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTy-S1-71P CITy-ST-217
12. [ hereby certify thal.the information supplied with this fiing does not qualify for Ihe exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certily that the infarmation
mdicatad on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or ditecior
of the corporation or the recaiver trust m ed 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 oc Block 11 i
changed, cr on an atlachme. ross, with afl other like empowered.
Yy /V) / /
SIGNATURE: __SVZMATRIR): REQUIRED LU /03 TuN-4)e-F4dY
slcyfuasfwwpsn OR FRINTED NAME OF SIGNING OFFICER GA DIRECTOR 4 Fate Daytime Ptxna #

.




