2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ROBERT DE ROCHE CONSULTING, INC.

P01000112813

Principal Place of Business
3405 BRIAR BRANCH TRAIL
TALLAHASSEE FL 32312-3605

Mailing Address
3405 BRIAR BRANCH TRAIL
TALLAHASSEE FL 32312-3605

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90736 049 ***150.00

AL A A

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
] . . I e T ey S 383643?,91— b — .| Not Appiicable
i Coun Zi Count iti
e euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

SHIVERS, VANESSA
JOHNSON LAW FIRM

315 8. CALHOUN $T., STE 350

TALLAHASSEE FI, 32301

Street Address (P.C. Box Number is Not Acceptabie)

City

T i it T

Zip Code

FL

8. The above_qar:ned entity submils}this st
the abligations of registered agent.

T b

EE

ement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typad of printed name of !egiﬁered agent and tile if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $15(.00
After May 1, 2003 Fee will be $§§0.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Depart'ggent of State

10. OFFICERE AND CIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE # P e O elete TITLE CJChange [ Addition
NAME .| DE ROCHE, ROBERT i NAME

sTreev anoress | 3405 GRIAR BRANCH TR ';35‘ STREET ADDRESS

omv-se-20 | TALLAHASSEE FL 32312" oITY-ST-2P

TITLE T8 O pelete TILE [ Change ] Addition
NAME DE ROCHE, DEBORAH HAME

STheeT AGDRESS | 3405 BRIAR.BRANCH TRAIL STREET ADDRESS

orv-size | TALLAHASSEE FL32312 ~ - = N o T ]

TTLE [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2P

TITLE [ Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ST AT e e
oITY-51-21P CITY-ST-2IP R v

TME O selete TITLE [ Ghange "+ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ GITY - ST-2F

TIILE [ Delate TME [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(#52)

s
Daytima Phone #

CR2E034 110/0



