FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P02000079107 Secretary of State
- Entity Name 01-27-2003 90364 043 ***150.00
EXAMINATION CONSULTANTS, INC.
Principal Place of Business Mailing Address
17089 THUNDER RD. 17088 THUNDER RD.
JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnher Applied For
/‘ 0 q/ 4 2 ? / Not Applicable
2 Country 2p Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent —— < - -~ 7 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Nurnber is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 - City FL | ZrCode

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 obligaticns of registerad agent.

SIGNATURE
Signaturs, vped or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!it FEE IS $150.00 ) N ‘
! 9. Election Campaign Financin
After May 1, 2003 Fee wifl be $550.00 Trust Fund C;tir?buﬂon. ° O f{i{gﬂohg?;ss °
Make Check Payaacple to Florida Department of State
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ patete TITLE [Jchange [ Addition
HAME KNOX, PHILLIP E NAME
streeT anpress | 17089 THUNDER RD. STREET ADDRESS
CITY-ST-7IP JUPITER FL 33478 CITY-ST-2IP
e viD 3 Delete TITLE O Change [ Additian
NAME GRIFFIN, DANIEL NAME
stReeT aopress | 17089 THUNDER RD. STREET ADDRESS
CITY-5T-2P JUPITER FL 33478 CITY-ST-2IP . . .
TITLE Al ST O petete  § ine ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP
TITLE 1 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE [ Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
__ &

12. | hereby certify_that the information supplied with this filing does not qualify for the exemption slated 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 corporaticn or the recei empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta (] ther likgrempowered.

SIGNATURE: % \ATHSE L7 A C o 1LeP E. KNOX 2-249-83 5¢1-796-7275
S?W"DWFED OH PRINTED NA-ME oF F/ic:en OR DIRECTOR Date Daytime Phone ¥

CR2E034 {10/02)



