2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usﬁ) May 02, 2003 8:00 am
DOCUMENT #  PO2000014241 B Secretary of State

1. Entity Name 05-02-2003 90127 043 ***150.00
PURUCKER CONSULTING, INC.

Principal Place of Business Mailing Address
2172 W BOURNE DR 2172 W BOURNE DR
OVIEDO FL 32765 OVIEDQ FL 32765
456 RoA ' mG Parve | YS5u Roaring “daiva
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O
CHECK HERE IF MAKING CHANGES
SurtTe LB SuvirTd w8
City & State City & State 4. FEl Number Applied For
ALTAMomTS Derines Flo| Acramonrs Spaawes  Fu| £§9.3749709 Not Appiicabe
Zip Country f Zip Country ’ - . $8.75 Additional
32714 S soLe 327 ¥ SimMime oL £ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S S g T . - R ) . ———— ——

PURUCKER STEVEN
2172 W BOURNE DR
OVIEDO FL 32765

Street Address {F.O. Box Number is Not Acceptable)

City FL Zip Code

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

.

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T} .
ﬂLE NOW!!! FEE IS $150.00 9. E%ion Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Tru'%Fund Contribution. (] Added to Fees

Make Chejk Psyable to Florida Department of State N

10. e OFFICERS AND DIRECTORS J . ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11

=

e [ Defete TILE FPray a1ty {JChange  [MHBcition
NAME NAME STRVEEMN b, ?”uﬂ-v XA,

STREET ADDRESS . STREETADDRESS | 4 Slp Rw ARe) H(Q{'Pﬂ-h'ﬂ , SurTRUTE

CITY-5T-21p CITY-ST-2P AT Ame wura SF}'-' NGS , Fu 3LT'Y

TITLE ‘ O Celete THILE » [Jchange [ Addition
NAME NAME m

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
“NAME NAME

STREET ADDRESS [ ~ - * "t ees oz me e - - - STREET ADDRESS ce |-
CITY-5T-2IP CITY-S3-2IP

TITLE 1 Dalete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TITLE 2 Delete TITLE [Qchange ] Addition
NAME © | name

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 1 pelete TILE [Dchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g dees 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 receiver gr rustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wifh an addre; agmpowered.

b NAME OF SIGNKG OFFICER OR DIRECTOR Date Daytime Fhone #

AY 17936900

CR2E034 (10/02)



