FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000117539 B ecretary of State
1. Entity Name 04-21-2003 91060 025 ***150.00
ARDLEY COURT CONSULTANTS, INC.
Principal Place of Business - Mailing Address
1001 U.S. HIGHWAY ONE 1001 U.S. HIGHWAY ONE
SUITE 400 SUITE 400 -
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 535 - 38695 153 Not Applicable
Zp Country Zip Country 5. 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

T - - o | Namem & — & -

EDWARDS, M. CHRIS
1001 U.S. HIGHWAY ONE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

JUPITER FL 33477 City FL ZIp Cods

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 Florica. | am famiiiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, lyped or printed name of registered agent and 1itle if applicable. (NOTE: Registerod Agent signature required whan reinstating) DATE
A FILME N?‘g:" l;EE I3|S150_;,ggoa 9, Election Carmpaigh Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Cantribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT,5, P - [ pelste TINLE P75, P o s [ Change [ Addition
NAME m. CHELS EOWALDS NAME M WIS EVW [
, €
STREFT ADDRESS | fops N, VS, Hi6HWAY oNE, STE Heo STREET ADORESS | 200 7 M. VS H—;éﬁ#fﬂ—l‘ oE, STE Yoo
CITY-S7-2P JUPTER | Fo 3343} CITY-ST-2IP TYPITER  T-¢ 3 3937
THLE VP, D [ Delete TILE v, (] [ change  [J Addition
NAME RENEE EOARDS NAME RENEE £V AROS
STREET ADDRESS [J00 0 N wS. Mibrway onE, STE (oo SHETADORESS | 1004 A US H16HR AR pwE, STE 400
orv-szp | FUPITER ,FC BILTFT CITY-ST-2F Yoriter b 339473
TITLE — v m e em e ae)Delete e BT e - - . Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e [ celete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ,
TITLE O Detete TILE [] change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - e - Oloelete - TITLE . i I . - . [ change . [ Addition
NAME NAME
STREET ADDRESS | - - e e e eiemm e ... B .sTREETAODRESS .. . e
CITY-57-21P - - X CITY-ST-2IP =

12. | hereby certily thaﬁhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 gddress, with all other like empowered.

SIGNATURE: e 120 Ol R E Crees fl/ 19/03  st/-9932-0480
SIGHA TUNTE! <NAME OF Slcihw:;gEﬁ OR DIRECTOR I Da!f Dayiima Phone #

AY  8irBer0

CR2E034 (10/02)



