2003 FOR PROFIT CORPORATION ADr 28?12%51:?8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT # P02000036466
1. Entity Name 04-28-2003 90461 038 150.00
REM CONSULTING, INC.
Principal Place of Business Mailing Address
301 WEST PLATT STREET 301 WEST PLATT STREET
£209 #2038
i B IR EAERL IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State S . 4. FEl Number Applied For
. ':_')2 — &80 895/0 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L Name . .« T e e Y s
JENKINS, JIM M SR Street Address (P.O. Box Number is Nat Acceptable}
301 WEST PLATT STREET ,
#209
TAMPA fL 33606 . City FL | #pCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or higth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prime& name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating DATE
AﬂF"hE N?V;(:(!)fs I::EE, I—isutwoégg 0o 9. Election Campaign Financing $5.00 May Be &
er fiay .- ee will be $550. ‘ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE M e M Delete TITLE [ Change _N'Addiﬂon
e | ASHBROOK, ROBIN-G AN La shbrook, Josep
sThee aporess 301 WEST PLATT STREET, #200 sweeovness | 3ol W, Platt S+, #20 9
cry-st-z2r TAMPA FL 33606 CITY-57-21P Tﬁn’l ﬂa,, FL 33 4 0 L
TMLE O perete TILE [ Change E Addmon
NAME NAME f?ﬂ'ﬂ\ M%{L 5 ) /&¢ ?
STREET ADDRESS STAEFTACDRESS [0 ) W ¢ /(‘Z; W
CITY-5T-2P CITY-ST-2IP 1 o O FL S%aé
TILE (3 Delete TLE ¥ [ change [ Addition
NAME - —r— = — m e L T Tz T T, NAME:TA-"“' ER N e T - . — -
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE [ Delete I TITLE [ change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-5T-2IP
T 1 Delete TIFLE [Jchangs  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP //_x GITY-ST-2IP

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

or supplementafrepori\s 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 thexgceiver or trugiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Bieck 11f
changed, or on an attachriagt with anfaddress, with all other like empowered.

ﬁf"‘@ ' L\\-/ > 7@,0243

OM-BIRECTOR ) Date Daytime Phone #

AV 60BESYO

CR2E034 (10/02)



