—— |~ STREETADORESS |~~~ — >

i - - FILED
FOR PROFIT CORPORAT:SN ¥ , Jun 09,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) " Secretary of State

DOCUMENT # P0O2000092152 04-30-2003 90326 009 ***150.00
1. Entity Name

ELS Consulting, Inc.

A-.ﬁ;"“f k&%&"é‘aj %

5, -'ﬁ L B A .A,-': “; k _‘ ” . : l" R . .
2. Pnnclpal Haca of Busmess 3. Mailing Address L - . 55@' q cgc .

3974 Tampa Road , same . _
Suite, Apt. #, ete. i ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suite A )
City & State City & State 4. FEI Number c X |Appiied For
Oldsmar, FL Ib"f 07566 . Noi Applicable
L]
P 34677 Country USA <ip Country 8. Certilicate of Sialus Desired . [ ?gzesq 'ﬁf:‘;"““"
55 SN W e TR 7. Nama and Address of Currerit Registered Agent
Name
- —....Bryan-A. -Kutching——= woep.= - — - |- -
- Sireet Addrass (PO. Box Number.is.Not Acceptable)._.. .
3974 Tampa Road Suite A
City T Zip Code
= 2.t ; T Oldsmar : FL 34677
8. The above named enuty submﬂs this statemant for the purpose ot changlng its reg|stered office or registered agent. or both, in the Siate of Elonda | am famitiar with, and accept
the obligations of registerad agent. X L
SIGNATURE e e & e mdmmmammmm*mh ) TNOTE: Fagiitred Ager gnanra required whon rensiating) I DATE
- - n .
1: .. I -.:_' o et .2t ¢ |- 9-Election CarnpangnFnanclng " $5.00 nmay Be
_ R - - Trust Fund-Coniribulion. O Added o Fees

OFFICEHS A.ND DIHECTORS B

Director, ."
Kord A. Kutchlns

STHEET ADDRESS
R -
msize | 3018 ameey Rogdy Guire A

e

NAME

STREET ADDRESS
City-5T-21P
TIMLE

NAME

CR2E034B (12/02)

1

Tom W.

3974 cad, Sui
FL_ 34877

£ITY-ST-21P

mE

NAME

SIREET ADDRESS
CITY-S1-2P
TITLE

NAME

STREET ADDIAESS
CiTY-S1-21P
TME

NAME

STREET ADDRESS ] . REET AL :
Gy 51 71P ' T ’ G512 b e e

12. ! hergby camr?\( that the :nfonnatlon supphed with this ! ‘IHng doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Smu.es | Iurther certdy that the information
indicated on this report or supplememal report is true and accyrate and that my signature shall have the same Iegal cifect as if mace under oath; that | am an ofticer or dliector
of the corparation or Ihe receiver of trustee empowered (0 execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block W0 oronan
attachment wilh an address, with al} other like empowared.

SIGNATURE: ‘R«n’( m korD  RvTCRING y-28-0% S-27-Z01H

BANATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IVRECTOR © Daty - Caytime Prine ¢

—— N




