FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT ¢ P02000106808 Secretary of State
1. Entity Name 02-12-2003 90117 035 ***150.00
SOUTHERN REGION CONSULTING, INC.
Principal Place of Business Mailing Address
2123 NE COACHMAN RD.. SUITE A 2123 NE/COACHKAN RD, M
CLEARWATER FL 33765 C ATI L 33 ‘ _
N — AN A ER R
te L Boe §4 1 P o, Box 250
Suite, Apt. #, etc. 7 Suile, Apl. #, elc. %CHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FEI Number Applied For
Agh C#1L<_, . = Ke Ci "‘Y ] = IO -4 74 Not Appiicable
‘%D'Q_OSQ;WJ 1. éci_tlnér“ys [ Z%S.DS'(B“:' COU?E?—S.;.—-- _6.-Certificate of Status-Desired= ==~ ] --—g‘g‘gesdlﬂ?ed;ﬁ‘ma‘ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, H. MICHAEL Street Address (P.O. Box Number is Net Acceptabie)
2123 NE COACHMAN RD., SUITE A
CLEARWATER FL 33785
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 obligaticns of registered agent.

SIGNATURE _
Signatura, typed or printed name of regislared agent and title if applicable. {NOTE: Registerad Agent signalura reqguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? ‘"‘_“ be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Xnelme me PPT [ Change thdition
NAME EVANS, H. MICHAEL NAME G-e.ONfe— m . Feaoedl
sreet ~ooress | 2123 NE COACHMAN RD., SUITE A STREET ADDRESS P’O , Bovw S0
CITY-ST-7IP CLEARWATER FL 33765 CITY-ST-7IP LDJQQ, C{( {.q i F‘(__ 5 SLCBS(Q
TITLE (] Detete TITLE RN = J [1 Change %ddftion
NAME NAME Rub L. Fewoe l\
STREET ADDRESS STREET ADDRESS P o, Jox A5G
crry-S7-2P . e e LS bl eke Copber 1 G B ROSG—-
TITLE O pslete TITLE J 7 (G change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as rguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachmens with an address, with all other like empowered.
SIGNATURE: n.es('cﬂeu‘l“ X Z- 070 k1 3343-75’5:5:-7/?
ate aytima Phone # '

CR2E034 (10/02)

!



