2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT AUBR

FILED
11,2003 8:00 am

PECH)HCNL#MENT# P02000082231

MCHENRY CONSULTING, INC.

&

],
iy

% '

%
ecretary of State

09-11-2003 90081 009 ***550.00

Principal Place of Business Mailing Address
5410 8. FL AVENUE STE. 12

LAKELAND FL 33813 LAKELAND FL 33813

5410 S. FL AVENUE STE. 12

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

AY  ISSEQLO

City & State City & State 4. FE! Number Apptied For
g/ - 05 4 iég / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s . T —_ Name- P T .- c— e+ .

PUiSS?GUR, F KD Street Address (PO. Box Number is Not Acceptable)
2154 GROVE GLEN LANE §
LAKELAND FL 33813

. [N

Al

-

City

Zip Coda

FL

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

thé obligations of registered agent.

SIGNATURE

o Signature, typed or printad name of registered agent and tite il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. _FILE NOW!I! FEE IS $550.00
* After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . O Delete TITLE O chenge  [Bdition | 2
NAME D}n.e,e S. !nﬂh}“f"f, NAME Lonied S0 Me h@nf‘\/ i? il
sTReeT apoRess | RO Gg,hnn IF\?'@" Orivie STREET ADDRESS 03 [lenninger Orilve §
CITY-8T-21P FOnCAon | 2335 10 CITY-ST-2P endon . FL 335/0 g:d
7 -

TITLE [ pelete TITLE — [ change  [DAGdition | O
NAME NAME 6‘\(“"‘! S. \ ")0“\1 Q“f P vP
STREET ADDRESS STREET ALDRESS | HMO 3 ninger Ua
CITY-ST- 2P CITY-ST-2IP Brovglon . F.(__ 33510
TITLE (J Delete _ me . ) V—‘)‘D [ Change %mm
NAME NAME | 7Aemas WM AL S
STREET ADDRESS STREET ADDRESS | J44 A F5 ﬂ,o@frﬂ Cc7r
CITY-g1-2P CITY-g7-2P Clewariader, FL 33362
TOLE [ Delete TITLE FFPW\ k D ﬂ-’i Sse@w* 7—- D [ change  [&Kddition
NAME NAME “ Y]
STAEET ACDRESS sTReeT apoRess | At Y GWﬁ"’”‘ Lare S
CITY-ST- 2P CIY-ST-ZP Lokeland., FL 33%/D
TILE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZiP
TITLE O pelate TITLE [ change [ Addition
NAME TNAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 28 CITY-ST-2IP
12. | hereby centify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 path; that | am an officer or director

cf 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 Biock 10 or Block 11 if

changed, or on an attachment with an Vaddress, with all other like empowered.

e A TN -
- ; i s prergr g g e ?,5 7 )

SIGNATURE: __ T ORALILNES eI O3 T3 LYBuycy

SIGNATURE AND TYPED OR PRINTED
TR AN

OF SIGNING OFFICER OR DIRECTOR
o

Dale Daytima Phone #



