-

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

Secretary of State
DOCUMENT #  PQ2000112608
1. Entity Name 0R-27-2003 90082 030 ***550.00
P E L CONSULTING, INC.
Principal Place of Business Mailing Address
11202 WILLCW GARDENS DRIVE 11202 WILLOW GARDENS DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
S— S A
Suite. Apt. #, etc. Sute. Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/(-f - /é'z ?359 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁg‘ggq S’i‘id;“c’”a'
== —~—-= 6. Name and Address-of Current.Registered Agent . < - .~ s=—r-mrjwmsrr = - ... := —T..Nam® and Address of New Reglistered Agent -—
Name
LIEN, PATRICK E Street Address (F.0, Box Number is Not Acceptable)
11202 WILLOW GARDENS DRIVE
WINDERMERE FL 34786
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 obligations of registered agent.

SIGNATURE -
Signature, typed or printad name ot registered agent and titie if spplicable. {NOTE: Registared Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $550.00 ) )
L . Election C Fi n
Ao Sepamber 10,2065 Féo il be 75000  SoclonConpag tewrey () $5.00 o e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change 7] Addition
NAME LIEN, PATRICK E NAME
streeT anoress | 11202 WILLOW GARDENS DRIVE STREET ADDHESS
crv-st-zp | WINDERMERE FL 34786 CITY-ST-2P
TILE . O Dalete TIME Clchange [ Addition
NAME ’ s NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7P ) L e NMoomyesTze | o N
ThLE [ Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2P
TITLE  velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ Delete TITLE [JChange  [_] Additien
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-S7-2IP CATY- ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- Indicated on this repert or supplementglgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or p ¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an allachmeqt wit gress, with all other like empow
3ED | 4/54443 2 70/- 7037

SIGNATURE: s Z@{E‘ ASTA
NING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF

AV 2089110

CR2E034 (4/03)



