FILED
2003 FOR PROFIT C TI
UNIFORM BUSINESS REPORT UBr)  Feb 24,2003 8:00 am

DOCUMENT #  PO2000115922 Secretary of State
1. Entity Name 02-24-2003 90188 048 ***150.00
FIRST GLOBAL CONSUTLANTS, INC.
Principal Place of Business Mailing Address
112 SANDY HOOK RQAD. SOUTH P.O. BOX 15 047
SARASOTA FL 34242 SARASOTA FL 34277
- . AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ey- sF-~1135¢FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
_ 6. Name and Address of.Current Reglsterad Agent__ . - o - s mio=m ——T,-Name and Address of New Reglstered Agent———— ~— — -
Name
BOSSON' REXL Street Address {(P.O. Box Number is Not Acceptahle)
112 SANDY HOOK ROAD, SOUTH,
SARASOTA FL 34242 o
o City FL [ ZpCoce

8. The ghove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered-agent. :

Cge

SIGNATURE :
wr’ Signature, typed or printad name of registéred agent and tille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- . . Election C aign Financi
After My 1, 2000 Fee willbe $550.00 Lo rens ) 8500 oy oo
Make CheckfF:ayablg to Florida Department of State - '
10. : - OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DIR [T Delete TITLE [Ichange [ Adction
NAME BOSSON, REX L _ NANE :
STREET AUDRESS | 112 SANDY HOOK ROAD, SOUTH : STREET ADDRESS
CiTY-ST-7IP SARASOTA FL 34242 ‘ CTy-S7-2IP
TITLE P [ pelete TITLE r [ Change [ Addition
NAME BOSSON, REX L NAME
STREET ADDRESS | 112 SANDY HOOK ROAD, SQUTH STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34242 CITY-ST-2IP
TIILE e e e e e Do Qme o . o O Change__ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE ) [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirhistee empowgred 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 . ali other like empowered.

SIGNATURE: ?E@Uﬁa‘?-@ Bosson NS’ % /268 94 sesF63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foate Daytime Phone #

(2. 51T -

nv

CR2E034 (10/02)



