FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000038464 ecretary of State
04-14-2003 90028 037 ***150.00

1. Enlity Name

X 5 CONSULTING, INC.

Frincipal Place of Business Mailing Address
3617 CROWN POINT RD. STE #1 3617 CROWN POINT RD. STE #
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

- BBy 2%LT AR RO AR

Suite, A%‘# > 7 Suite, Apt. #, elc. ybHECK HERE IF MAKING CHANGES

"
City & State Cit Slate;lt r 4. FEI Numher Applied For
Cﬁ m W%) é ffjé 7&? é Not Applicable

L4
Zi ti iti
ip Country 22 E / / COW— 5. Certificate of Status Desired [ ?g'ggﬁidé“""a'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MEREDITH A i Street ess (PO Number,ig Not

0. Agceptable)
3617 CROWN POINT RD, STESH N Py = S S
JACKSONVILLE FL 32257

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

_ 2 /2 /52

8. The above named
" the obligations

1ty submits 1pis statement for the

SIGNATURE d
L ] Signature. 1yped or %(ed narné of registered agent and i if apciable. (NCTE: Registered Ageni ature required when reinstating} / / DATE
FILE N !t FEE IS 5150.00 u 9. Election Campaign Financin $5.00
Afte 1,2003 Fee will be $550.00 . Trust Fund Copntrigbulion. ¢ O Add-ed tohg?ésa °
Make Check Payable to Florida Department of State
10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST B [ pelete TITLE [ Change [ Addition
NAME HERRIN, DONNA M NAME
STREET ADORESS | PO BOX 24868 STREET ADDRESS
onv-srze | JACKSONVILLE FL 32241-4668 ciTY-57-2P
TITLE oV O belets TITLE [ Change [ Addition
NAME HERRIN, MASON G HAME
STREET ADDRESS PO BOX 24668 STREET ADDRESS
om-stzP | JACKSONVILLE FL 32241-4668 crv-st-2°
TITLE ) B . O Detete TIMLE el L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TTLE (O Delete. TITLE []Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [] Change (7] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP ) - CITY-8T-2P
12. | hereby cettify that the informaticn supplied with this filing does not qualify for the exernption staled in Section 119.07¢3)(i). Florida Stalutes. | fu t¥e information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oa t offifer or director
of the corporation or the recelvgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name 10 or Block 11 if
changed, or on an attachmen{ withh\an address, with all other like empowereg.

AP e Dt . Honpin—T 1 2-0. Zf 58793

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

A 2080800

.

CR2E034 (10/02)



