2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000003462

FLORIDA EVENTS CONSULTANTS, INC.

Secretary of State

03-17-2003 91110 035 ***150.00

Principal Place of Business

431 MEANDER DRIVE N.
ALTAMONTE SPRINGS FL

3274

Mailing Address

431 MEANDER DRIVE N.

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

URRLEAD A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
@ / - O ‘7 / 3 70 9 Not Applicable
- " - " - .

Zip FT_T?_ o “p e Country 5. Certificate of Status Desired J $8.75 Additionat

. : e ——— - [ s R - e e T o e ~Fea Reguirad -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOW' CHERYL L Street Address (P.C. Box Number is Not Acceptable)
431 MEANDER DRIVE N.
ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4

Signature, typed or printed name of registered agent and litla if applicable.
v

{NCTE: Registered Agent signatura requited whean rainstaling) DATE

&

9. Election Campalgn Financing
Trust Fung Coentribution.

55.00 May Be
Added 10 Fees

FILE NOW!!'QEE IS $150.00 >
After May 1, 2003-Fee wili Be 0.00

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change  [7) Addition
NAME DOW, CHERYL L NAME

sTREET ADDRESS | 431 MEANDER DRIVE N. STREET ADDRESS

emi-s1-zP | ALTAMONTE SPRINGS FL 32714 CITY-§T-2P

TILE b) [ Datete TITLE [ Change  [7] Addition
HAME DOW, JESSICA L HAME

STREET ADDRESS | 431 MEANDER DRIVE N. STREET ADDRESS

CITY-S1-ZP ALTAMONTE SPRINGS FL 32714 _ Ciry-st-zp e e e == - -

TITLE s [ celete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-5T-2ZP

TITLE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE " [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S5T-2IP GITY—SPEB‘

12. i hereby certify that the information sfippfied
indicated on this report or supplepfentafregért is true and ac
of the corporation or the receiv
changed, cr on an attachmen

SIGNATURE:

vith this filing does not qualify for the exe tated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
rate and that my signgfure shafl have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

ol

3 //// O3 yo7452-Y51¥

Date Craytime Phone #

CR2E034 {10/02

|



