2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # Secretary of State
1. Entity Name PO2OOOO7O481 01-21-2003 20535 049 ***]150.00
EGRET CONSULTANTS, INC.
Principal Place of Businass Mailing Address
PO BOX 505 PO BOX 505
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address H““m m "‘.IMI" "m "m ||“| I|m '"“ "m I‘IIHI‘“ "l““l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-073375] Not Applicable
“p Country Zip Courtry 5. Cerlificate of Status Desired O $8.75 Aqaitionar
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
' o - i Narme b
AViD . VRoomar)
MCCARROLL -CHISM, LORIE L CPA Street Address (P.O. Bgx Number is Not Acceptable)A
2334 E STATE ROAD 200 SUITE 300 5037 BLPT2/a NS HWAY
FERNANDINA BEACH FL 32034 FERNALO A BEACH
i Zip.C
i FL | 59924

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 obligations of registered agent.

SIGNATURE Davio v VﬁDOM*IJ /lQaM,L A W o)-08-0D

Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signalura required when rainstating} DATE

FILE NOW!!! FEE 1S $150.00 -
X 9. Election C Fi i
A oy 1,003 Fe il v $580.0 e 1 3500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D O oelete TITLE & Change [ Addition
NAME LOFTIS-VROOMAN, LILNDA K NavE L0 A
STREET ADDRESS [ P() BOX 505 STREET ADCRESS
arv-st-2¢ | FERNANDINA BEACH FL 32034 oY-51-2¢
TILE D O pelete TLE [ Change [ Addition
NAME VROOMAN, DAVID NAME
STREET ADDRESS PO Box 505 STREET ADDRESS
Cv-ST-2° | FERNANDINA BEACH FL 32034 ciry-s1-4p
TME - ] o~ —m—— - B . Ooelete ——f-TTE -~ -~ | . i - - - v—we-~ = - [] CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE 1 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS B STREFT ADDRESS
CITY-ST-21P - CITY-ST-ZIP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
Indicated on this report or supplemental report is true ang 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 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, ar on an attachment with an address, with ail cther like empowered.

SIGNATURE: /\WZFW --Wﬁ?m"m@ or-08.03 Jod-491 -1 $754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=

VL HUAARD

ny

CR2E034 (10/02)



