%

2003 FOR PROFIT CORPORATION M OF%OE(:)]:? 8:00 am
UNIFORM BUSINESS REPORT (UBR) ay amse
DOCUMENT #  P02000089077 ' Secretary of State
1. Entity Name 05-01-2003 90251 037 ***150.00
DEED CONSULTANTS INC.
Principal Place of Business Mailing Address ’ ——— e .
125 DELAND AVE 125 DELAND AVE o
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address ”"“m “I |I||| NH m" “m m“ “m ““I m“ “m ‘“” |I|l IIII
Suite, Apt. #, etc. Suite, Apt. #, etc, WCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l 3 az O 736 G Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
diw .. 6 _Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T Name SR B
TDAVID €. RAGLATND
SPIEGEL & UTRERA, PA. = :
reet Addr, 0. Bowmlam%u
1840 SW 22ND ST. \ WE
4TH FLOOR
MIAMI FL 33145 City d
. [ LARTIC FL Z’ﬁ%o&»
8. The above named entity: subm‘its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligati f registered agent (b‘
SIGNATURE :j O """‘ > ._k l::' 3. r’?D@@W l& 4 I’LS/OS
b Signature, typed or printed rgilme of registersd ageﬂ’and title i applicatle (NOTE: Registered Agent signature required when reinstating} DATE v
.- FILE NOW!!! FEE VIS 150.00 . o
Satter May 1, 2003 Fee willie $550.00 & Zeclon %ag”pat'gb” rancing fg,%? May Be
/ ’ ) e un nitribution. )
Make Check Payable to Florida Department of State v o ealore
10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS iN 11
TITLE DPST [ Delete TIMLE O change  [J Addition | &
NAME RAGLAND, DAVID E NAME =
sTreeT ACDRESS | 125 DELAND AVE STREET ADDRESS 3
orv-st-ze | INDIALANTIC FL 32903 CITY- ST-21P e
TITLE 3 Delete TITLE [J Change ] Addition g
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o smmmmoem e = o [Flipggg =t MMES - [ = s ©so s ow sl -ea= <[Z].Change- --[] Addition-| ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-8T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2iP
TTLE O Celete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin

er iike empowered.

G

all

LS

changed, or on an atman address,
A
SIGNATURE: th

5; does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptér 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e (Qusouriass Jrr.

4fafo3 (s2iis3-123s

SIGNATURE AND TYPED OR FRIN‘ED NAME CF SIGNING GFFICER OR DIRECTOR

- Daytima Phone #




