FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P01000113077 ecretary of State
1. Entity Name 04-25-2003 90307 027 ***150.00
UP-RITE CONSULTING, INC.
Principal Place of Business - Mailing Address
8845 SW OKEECHOBEE BLVD. #104 P O BOX 1898
WEST PALM BEACH FL 33411 MARS HILL NC 28754
: KR R
2. Principal Place of Business 3. Mailing Address
502 N& Movonto Terrad _
Suite. Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
:Zhﬁf’f\ -56 d\ N ‘:L— ) 65-1159824 Not Applicable
sapq &7 é}fciumry o Zip ] Country | 5 Cortificate of Status Desies [ ,§883 Zg’qﬂ‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
‘ NameL - —pa' l e,)’m D
PALERMO' LYNN Street Addrersz {P.O. Box Number is Not Acceptable)
§845-SW-OKEECHOBEE BLVD—#104
WEST-PALM-BEAGHFL-03411 5058 NE MaYanto. Terradd
“Tensen Bepcin FL (24857

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registerad agsnt and litle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00
L . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 3 Blection Canpmen frencing - $9.00 May be
Malke Check Payable to Florida Department of State
10. OFFICERS AND D1HECTIORS 1. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11
TITLE PS 1 Detete TME [1 Change [ Addition
NAME MOCK, JAMES NAME
streer aopress | POST OFFICE BOX 1899 STREET ADDRESS
arv-st-ze | MARS HILL NC 28754 CITY-ST-21
TTLE O oelete TITLE [ClChange  [] Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S7-2IP
e B ' T Ooeee TITE ) " [Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [0} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§7-71P
e O oetete TILE [J change  [] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelets TITLE O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP GITY-5T-2P

stated in Sectian 1.19.07(3)(i), Florida Statutes. | further cerlify that the information
Il have the sarme legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

12. | hereby certify that the information supplied with this filing does not qualify for the exempfi
indicated on ths report or suppiemental report is true and accurate and that my signat
of the corporation or the receiver of tfrustee empowered 10 execufe this report ag regui
changed, or on an attachment with an address, with all other i

32N AT e F cny 7 A
SIGNATURE: (B Ik :
Ri NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHEC’TOR Date - Daytime Phone #.

Iv  0BEEZL0

CR2EQ34 (10/02)



