2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 29, 2003 8:00 am

DOCUMENT #  P02000032301 ecretary of State
1. Entity Name 04-29-2003 90045 014 ***150.00
IHD CONSULTING, INC.
Principal Place of Business Mailing Address
1835 ARDEN WAY 1835 ARDEN WAY A S
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Waiing Adcress I||I“"H" ||”I”|“|m| Ilm "mm" an ﬂ"l ﬂm ml) ““ ]II'
Suite, Apt. 4, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
TE5-30Y02 0% Not Applicabie
ap Country e Country 5. Certificate of Status Desired )] $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent ~ . —" & =T, Name and Address of New Registered Agent-~ -~ ——
Name-
BAILEY, DON Street Address (P.O. Box Number is Not Acceptable)
1835 ARDEN WAY -
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. Theabave narped.gntity submils 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 obligatio
SIGNATURE Lotz Lot 2 KE ‘;// 258 /0 7
Signature, typed or.printed name of registered agent and tle i ‘fp\icabla, {NOTE: Registered Agent signature requirad when rainstaling) 4 oATE
FILE NOW!"! FEE IS $150.00 ! N .
N . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 8. Blection Campaign financing . - $5.00 May be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE r 3 Deletz TLE (3 Change [ Addition
NAME Dowaed & GRtLET NAME
STREETADDRESS | /&3 5 AR DA LoRYy STREET ADDRESS
CITY-ST-ZIP TACK Som Vil REAcH Fo 32250 CIry-S1-21P
TILE Y [ Daeta TITLE [ Change [ Addition
NAME maeary ¢ . BRAiLesy NAME
STREETADDRESS [/ £ 3 S AR D E N~ LAY STREET ADDRESS
GN-ST2P  lTAcaTom vt tf BEgcy FL F2250] OSTIP
TITLE —— -— <« =~ [Elpetete ™ - I TME - ] = e — - s e == - == .[F]Change: --[2) Addition-{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIry-st-21p
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF
TIme [ Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 oflicer or director
of the corporation or thasaeaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an afachment with an address, with all cther like empowered.

SIGNATURE: _/-SLGNAABRERT _RzD Y, .z.%_? Jo0y-2%/-00222

SIGNATURE ANDTY PED OR PRINTED NAME OF SIGNING)PFICER OR DIRECTOR /" Daw Daytime Phane #

LA L AN

=

n

CR2E034 (10/02)



