L

2003 FOR PROFIT CORPORATI!ON

FILED
Jun 09, 2003 8:00 am
Secretary of State

(05-05-2003 90369 024 ***150.00

DOCUMENT #

1. Enlity Name

FLA CONSULTING, INC.

UNIFORM BUSINESS REPOR]L(UBB)
P02000084973 [/ | B

y

Principal Place of Business
31 SR 434 #201
ALTAMONTE SPRINGS FL 32714

Mailing Address
931 SR 434 #201
ALTAMONTE SPRINGS FL 12714

qo31dd

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. &, elc.

O CHECK HERE IF MAKING CHANGES

Cily & Siate City & Siate 4, FEI Number, Appliec For
ja' 2 5 '7 3‘7 | ? Not Applicable
Zp Courtiry Zie Country 5. Certificate of Status Desied O ?gziumm
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Reglatered Agent
e e D S A e D — = — e e b{amqw_ R T =gy N s - - -
AZAR’ FRANK L Street Address (PG Box Number is Not Acceptable)
831 SR 434 #201 :
ALTAMONTE SPRINGS FL 32714
City ‘ FLJ Zip Code

tha ohligations of registered agent.

8. The abové narmed entily submits this statement for the purpose of changing ils registered office or regisiered agent, or baih, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signanwe, fypeci or prirted name of ragistensd agent ans Bie i appicania. (NOTE: Py Apant mouired whe 7 DATE
FILE NOWIHt FEE IS $150.00 . . ) y .
¥ Atter May 1,2003 Fee will be $550.00 9. i‘j::m Caaﬁ%nu:::mma ﬁ.ﬁ m Be
Make Check Payable to Florida Department of State " ’ )
0. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO COFFICERS AND DIREGTORS IN 11 =
the P 0 Delete e D) Chage [ Addiion | "
NAME AZAR, FRANK L NAME g
strees aopeess | 931 SR 434 4201 STREET ADDAESS. §
ore.st-ze | ALTAMONTE SPRINGS FL 32714 . CITY-S1- 2P g
TME ) Deiete TME O Change (] Addilion g
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CTY-s1-z1p
me 1 Delete TTLE O cChenge [ Addition
NAME ) NAME S
" STREET ApORESS | - T T T STRRET ADDRESS T .
cuY-S1-0p Gity-51-2P
e 1 pelete E Clcrange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-51-2p CrTY-51-2P
TME [ Deteta TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-0pP CiTy-Sr-2P
TIE [ petete Tme 5 change — [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY- STz CITY-S1-28°

12. | hereby canmlhal‘.the information s:tpa?\ied with this ﬁﬁng does
indicatad on thia report or Supplemel report is true and acc
of the corporation or the receiver or trustee empowersd to e
changed, or on an attachment with an addregs? 2

SIGNATURE:

eand B

nge qualify fop the exemption stated in Section 115. 07%3)( i), Florida Statutes. | turther certify that the information
y signature shall have the sama legal g
peiet as required by Chapter 607,

ect as il mada under cath: that | am an officer or diractor
Florida Statutes; and that my name appears in Block 10 or Block 11t

‘-\;%8—2003

Duytimy Phong #
o




