2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P02000038194 Secretary of State
1. Entity Name : 03-21-2003 90105 009 ***158.75
EXECUTIVE DYNAMICS CONSULTANCY, INC.
Principal Place of Business Mailing Address
7257 NW 4 BLVD #40 7257 NW 4 BLVD #40 - -
GAINESVILLE FL 32607-1681 GAINESVILLE FL 32607-1681
=7 sth. GO
2. Principal Place of Business 3. Mailing Address ’
_ . 2o, 7252 M2 ST Y .

Suite, Apt. #, etc. Suite, Apl. #, 'e‘t; Yy, (0 CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
lrzirgsulle  Ff . acnesptle L. 57-3569595940 Not Applicable

Zip 4 Country Zip 4 Country » ) 8.75 iti
326 O0R-/& 5/ OS A 3){&? & U‘Sﬁz . 5. Certificate of Status Desﬁf [E/gee ﬂeq&?gémnal

6. Name and Address of Current Registered Agent 7. Name and Address c{ Ngyheglstered Agent
Name < / )
"~ DOLBIER, DEBBIE T T T S —— =
' = Street Address (P.O. Box Number is Not Acceptable)
18108 SW 42 LN
NEWBERRY FL 32669
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 obligatiWi
/ “15-0%
SIGNATURE . 5 ! 0

Signature, lyped or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Y! FEE IS $150.00 i - )

% Atter May 1,2003 Feo will be $550.00 ¥ ot rond ot Y [ A0 May Bo
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeleta TITLE [JChange [ Addition
NAME DOLBIER, WILLIAM R Il HAME
STREET ADCRESS | 18108 SW 42 AVE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32689 CITY-ST-2IP
TMMLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
TITLE - . _ O.pealste. — THLE - L. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P :
TITLE [ Celete TILE [Jchangs [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P | CITY-ST-2iP
TITLE 3 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
113 [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§1 does not qualify for the exemption stated in Section 112.07(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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

hY N
SIGNATURE: FM%W%_@M;D O Hps. 35-313-Sooo.
F4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Hate Daytime Phone #

%

CR2E034 (10/02)



