FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT #  P02000093916 <3 Secretary of State
1. Entity Name 02-26-2003 90176 031 ***150.00
E.K.K. CONSULTING, INC.
Principal Place of Business Mailing Address
2020 SPOONBILL ST 2020 SPOONBILL 5T )
JAGKSONYILLE FL 32224 JACKSONVILLE FL 32224 ‘
2. Principal Place of Business 3. Mailing Address l I"”m l” ""I "l" Ilm "m m" I|‘|| mll "“I mll ”m ||" l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HEAE F MAKING CHANGES
City & State City & State 4, FEi Number Applied For
Ui 2 eST106 Not Applicabie
Zip Country Zip Country §. 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
I ) _. e s s e o =Name— . . -- e e o
KENNEDY' EUZABETH K!. Street Address (P.O. Box Numbaer is Not Acceptabie)
2020 SPOONBILL ST d
JACKSONVILLE FL 32224
_ ) City FL Zip'Code

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 obligatidns of registared agent.
) sl '
A N
;" ‘ngnamro._;tjfbed or printed name of registered agent and title it applicabl. (NOTE: Registered Agenl signature required when reinstating) DATE
r— -
FILE NOW!I! FEE 1S $150.00
> . 9, Elaction Campaign Financin
After May 1, 2003 Fee Wil be $550.00 Trust IFund Cé]ntlr?bnulion. ? O fdi.e(()iotohé?;ss y
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPST [ petste TLE [ Change [ Addition
NaME KENNEDY, EUIZABETH K . NAME
sTREeT ADDRESS | 2020 SPOONBILL ST STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32224 omy-51- 7P
TITLE Y] [ pelete TITLE [ Change  [] Addition
Nave KENNEDY, JEFFREY R NAME
STREET ADDRESS | 2020 SPOONBILL ST STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32224 CIvY-T-2P
TITLE 3 Delete TITLE (O change [ Addition
NAME RS e T T T o L R ONAME Bl it Tt mem
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete THLE T Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CiTY-ST-2IP
TLE [ elete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST1-2IP

12. | hereby certify that the information suppiizd with this filing does not qualify for the exemplion stated in Section 112.07(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 lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| b o €2 aeTr Ka K@@l
SIGNATURE: ﬁ /S)""p AAAEAA R IPE ety enrT (ae)s91-2533
—SIENATLY ND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR Date Daytime Phone #

é

<

CR2E034 {10/02)




