2003 FOR PROFIT CORPORATION Aug O6F1216](5)§)8 ‘00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # * P0O1000119189
1. Entity Name 08-06-2003 90055 032 550.00
AEGIS CONSULTING, INC.
Principal Place of Businass Mailing Address
1516 FOX HILL PLAGE 1516 FOX HILL PLACE
VALRICO FL 335%4 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Address “lml“ |“ m” ||I“ Ilw m" Il‘ll ”I|| “Il Im ”"HI"”I" ||||
Sue, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Numpar Applied For
4S8 TASE Nol Applicable
Zo 1 C=0untry L ‘flp ] Country 5. Cortificate of Status Desired 0 ?BBG ;I:quﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent = 7. Name and Address nf New Registered Agent
. Name
CRUDELE’ MICHAEL | Street Address (P Q. Box Mumber is Not Acceptable)
1516 FOX HILL PLACE
VALRICO FL 33594
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
okt

SIGNATURE AL
Signature, yped or printed nama"of Iégis(ered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
]
- "l
T o e e eose | o ooy 350w
rust Fund Centribution. d Added to Fees
Make Chegk Payable to Florlda Department of State
10. v OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Kk O] Delete T Ol Crange [ Adaition
NAME ) CRUDELE MICHAEL J , NAME
seeT aooréss | 1518 FOX HILL PLACE * STREET ADDRESS
orv-st-ze .| VALRICO FL 33594 - CITY-§T-2IP
TIILE - I oelste THLE [JChange [ Addition
NAME W NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-2IP : ‘ CITY-ST-2IP
TITLE ’ T T T "o TTiE g7 e 0 e T e M Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P
e - ’ O Detete TITLE . [ Crange (] Addition™
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
TILE O oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE . [ Delete TIMLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes: and that my name appears in Block 10 or Block 11 if
thanged, or on an attachrylent with anad , with all other like empowered.

ZARE wﬁ(?gﬂe&ghc&lb&f—g - 8/ /j o3 (f/ 3)41}5/&7'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytima Phone #

AV S6.8800

CRZEQ34 (4/03)



