Feb 21, 2003 8:00 am

LW
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) % Sgggj‘g&; Sf*ﬁf?oﬁe

1. Entity Name
AMHERST CONSULTING COMPANY, INC.
Principat Place of Business Mailing Address
5760 HOFFNER AVENUE 5780 HOFFNER AVENUE
SUITE 401 SUME 401 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suie, Apt. #, etc. _ [J CHECK HERE |15 MAKING CHANGES
City & State City & State 4. FEI Nupper Applied For
o - 363 3 7 82‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
- — I . . P = PO I Fes Raquired
: s = .
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent” s
— T s A Y N 1Y - N .z i i _
TMMERMAN, TODD N PE Streat Address (PO. Box Number is Not Accepiable)
1017 PEGEL COURTY
- OVIEDO FL 32765
B _ City FL l Zip Code
8. The above named enlity submils this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered bgent. .
i
SIGNATURE o .
Signatwe, yped or prited nyno of reg sterea agant and ke if applicabie. (NOTE: Reglslersd Agent signalur required when rainstating} DIATE 3
-y . ° H b
' FILE NOWII! FEE ]s|s|,1,525.-,05?) 00 . 9. Etsction Campaign Financing $5.00 May Be
Alter May 1, 2003 Fee il - : Trust Fund Contributiar, O  Added to Fees
Make Check Payable to Floridz Depariment of State )
10. ~QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p— P 3 1 Dolete E Ocharge ] Addition | &
NAME ZMMERMAN, TODD N PE A : s
stare1 aooress | 1017 PEGEL COURT STREET ADDRESS § .
cre-si-ar [ OVIEDO FL 32765 CiTY-57-2P g
me 1y ﬂmm e ‘ Olchange [ Addiion % ;
aE BRAMAN, JEFFREY D wane
sTReeT A0DREsS | 8507 FOREST CITY-ROAD STREET ADDRESS
orv-si-2¢ | ORLANDO.FL 32810 . e Ciny-S1-2¢ e . .
e ST o O Deiete J ut: O Change [ Adition
NAME PAGE, SHERYL M - T e i o 1
STREET ADDAESS | 1017 PEGEL COURT STREET ADDAESS
CITY-ST-IP OVIEDO FL 32765 CITY-ST-2P
e O pelete TITLE - Ochange (] Addition
NAME ’ . HAME
STREET ADDRESS STREET ADCRESS
CIrY-37-21P CITY-ST-2IP
TINE [ Detete TIE [ Change [ Additien
NAME N NAME
STREET ADDAESS STAEET ADDRESS
CITY-§1-29 CITY-ST-2P
niLe ' O oaiee T O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTY-ST- 2P
12. bheraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(0, Florida Statutes. | lurther certify thai the information
indicated on this report of supplemental repart is true and accurate and that my signaiure shall have the same legal eflect as i made under oath; that | am an cHicer or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statules: and thal my name appaars in Block 10 or Block 111t
changed, or on an attachment with an addrass. il other | ke empowered. - -
- "4’ - b - .
Vaion 7/ YV A g gy g l""a@'v , ,
SIGNATURE: __ == A Z R Gpdckk _uZ{MM!EM&.ﬁ'\ { {2003 Loy 22534
BIGNATURE AND TYPED OR PRI b NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prona #




