2003 FOR PROFIT CORPORATION FILED ﬁ
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P02000004863 Secretary of State -
<
1. Entity Name 03-12-2003 90122 006 ***1
-la- 50.00
2ND PHASE CONSULTING, INC.
Principal Place of Business Mailing Address
6259 SEBRING STREET 6259 SEBRING STREET-
SPRING HILL FL 34607 SPRING HILL FL 34807 .
2. Principal Place of Business 3. Mailing Address H““m m ||“| ]il“ ||'|l I|“| |||” ||”| ||HI ||||' |I|1| |”|| “n ||“
Sulte, Apt. #, etc. ““8‘“'6' erc‘)( { 'gl & ) E’LH/ECK HERE IF MAKING CHANGES
Cily & State ity & Staje 4. FEI Number : Applied For
*)gémaﬁ FLoRIDA %4o0- 00293%3 Not Appiicabls
Zi nt Zi Countl - : iti
P Country —ah . i 5. Certificate of Status Desired (M| $8.75 Additionat
g?)‘tzq Fee Reguired
6. Name and Address of Current Registered Agent —————————a—7. Name.and Address of Now Rogistered’Agent——— ~ i
m— T Name
SCHLOSSBERG’ BER D Street Address (F.O. Box Number is Not Acceptable)
9900 WEST SAMPLE RD. STE. 318
CORAL SPRINGS FL 33065
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 chligations of registered agent. '
SIGNATURE
Signalture, yped or printed name of registered agant and tite it applicable. (MNOTE: Registered Agent signaiure reguired when rainstating) DATE
FILE NOW!!\. FEE 1S $150.00 ' N )
: 9. FElection Campaign Financin
After May 1, 2003 Fee !Nill be $550.00 Trust and Copntr?butilon. " O ﬁdsd.gﬂoh;aei: ¢
Make Check Payable to Florida Department of State ) -
10. JOFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 R (1 Delete T ‘ Ol crange O] Addition | &
L NAE LASALLE, DENNIS L NANE £
_staeer acoress | 6259 SEBRING STREET STREET ADDRESS 3
CITY-ST-2IP SPRING HILL FL 34807 CITY-ST-2IP g
&
- T O Delete TmE O Change  C] Addition | X
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ; . [ B . O Delete T — s s - e memim wm 2 e ——— =[] Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP -
TITLE 7 Dolete TITLE _ . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-ZIP
TITLE O] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ~ CITY-ST-21P
12. | hereby certify that {he inforgMyi i i iifia Yoes not guaiitfffor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or ignature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rd required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachrfi Ci
SIGNATURE: ED 5105 43-43)- 1234
NING OFFISER-&R DIRECTOR Date Daytime Phone #




