2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

DOCUMENT #  P02000042653 Secretary of State

1. Entity Name o
SEVC CONSUL'HNG' INC. 03-24-2003 90639 023 150.00

Principal Place of Business Mailing Address
5606 LONGKNIFE CT 5606 LONGKNIFE CT
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

e RN

2. Principal Place of Business 248 e A
/38 DALY 2 - SANE
Suite, Apt. #. elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State F O/ DL CityaState 4. FEI r Applied For
TOLL O HASSEE |~ /= Lo LK/DrF" © [ U= 0521 29Y - - T Torsomroae
2ip Counlry © Zip Country B - $8.75 Additional
B30/ Cr S 13- 3.5%a/ , </ 5. Certificate of Status Desired (1 £70 Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODCOCK’ SUZANNE B Street Address (P.O. Box Number is Not Acceptable)
5606 LONGKNIFE CT
TALLAHASSEE FL 32317
City FL Zip Code

8. The ahove named entity submits
the obligations of registered &

SIGNATURE ) JMM% : \_8/ / LI/OZ

% statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S\‘Bﬁ?ure,‘m;ed or primted name of regislared‘aism and litle it applicable. {NOTE: Regislered Agent signature required when reinstating) ! D'M’E
FILE NOWH! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Mak:e Check Payable to Florida Department of State !
10. OFFICERS ANO DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D T Delete TITLE &ange [ Addition
NAME® WOODCOCK, SUZANNE NAME ‘ .
STREET ADDRESS | SOOE-HONGKNIFEET— STREET AODRESS | /7 33 DA L QeSS J LA E
ont-sit | TALLAHASSEEFL 323H— s | LA L ACSEE , ol SRIO)
TILE D O elete TILE [ change [ Addition
NAME CATLEDGE, CHRISTINA NAME
stReeT AOGRESS | 12049 CEDAR BLUFF " || STREETADDRESS _ ) o
omv-st-zp "~ TALAHASSEE FL32312 B C omy-sr-zP ) -
TITLE D O belete TITLE ] change ] Addition
NAME GRIFFIN, VICTORIA HAME

STREET ADDRESS
crry-si-ap

STREET nDRESS | 2461 NEEDLEPALM WAY
crv-sT-2P | TALLAHASSEE FL 32309
l‘ N

TITLE [ pelete TITLE . [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ paete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$T-2IP

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-IP

12. | hereby cerlify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and jhat my name appears in Black 10 or Block 11 it

o

changad, or on an attachmegnt with an address, with all other jike empowered.
: g/
b | = » —
ocklocloy 03 (FE0U-4NA
"Dae 1 " Daybma Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFIGER OR Dlﬂw)ﬂ

SIGNATURE:

L Wy

CR2E034 (10/02)}



