— FILED

" - Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT. (unm 32008 5000 013 Se1 50,00

DOCUMENT #  P02000126201
1. Entity Name
YOUR CONSULTANT SERVICES, INC.
Principal Place of Business Mailing Address
1983 VISTA VIEW DRIVE 1983 VISTA VIEW DRIVE o
LAKELAND FL 33313 lAKELAND FL 33813 ' ’
S RTAR R SR
Suita, Apt. #, etc. ‘ Suita, Apl. 4, elc. " [ CHECK HERE IF MAKING CHANGES
City & State ' City & Slate | Number Applied For
e 5.5-/ é ‘S@f Not Applicable
. :‘i_ B ] C°“”"3’ . Zip Country L 5. Certificale of Status Desied [ ?igfqﬁf:{;""“"
B. Nams und Addrau ui Current neglmd Agom o . 7. Name and Address of New.Reglstared Agent . o [ AR,
- === - s A'f- T IS B " Name N z N '
SWTH. JOSEPH F - ) Street Address (P.O. Box Number is Not Acceplable)
1983 VISTA VIEW DRIVE- R
LAKELAND FL 33813
City FL Zip Code

8. The above name
tha obligations

Its registered office or ragistered agent, or bath, in the State of Florida. 1 am farmiliar with, and accept

"SIGNATURE __. - ' : S :

: Sgnature, q?{?&uwnmmurmmmum«mp@/" (NOTERWW#QMhnm&Mme:M)";: . . DaES j

: 'nF"i,E N?ﬁ:& l;EE Iﬁ, ﬂ“s‘;f’, @ . : 5. Elaciion Campaign Financing "~ - - $5.00 vy Be.

Atler May ee Wi 8 . _onh : TR Trust Fund Comribuﬂon o+ 0 Acdedia Fees
Make Check Pnyable to Florida Department of State (- . ' . e, T Do
10. ! - . * QFFICERS AND. DIHECTORS - Lt ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me . |{p - © Y [ Delee TILE R ~ T T Dchage [ Addition
NAME SMITH, JOSEPH F NAME o
STheET aDoRiss | 1983 VISTA VIEW DRIVE STREET ALDRESS
CITY-51-2P LAKELAND FL 33813 i Cry- §1-29
e D O pelete e’ Jchange  [J-Addition
Hamg SMITH, ANGELA ' NAME ' " A
STREET ADDRESS | 1983 VISTA VIEW DRIVE STREET ADDRESS
ov-51-2F T AKELAND FL 33813 .. _ I OIV-STAP | |wemtsn. & 7 o - mtmaeres e e v gy o -
me ] L . [ Detete Jame Ao ] O change [ sddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Gy -5T-2IP
Tme g O oetete Tng H CTchange ] Addition
HAME NAME
STREET ADDRESS. . STREET ADDRESS
CITY-ST- 1P CITY-S1-2F
TE . O oelet LTS [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2DP Giry-§1-2P
TE [ Delete TILE O Chenge [ Addition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2p

gupplied with this filing does not qualify for the exemption

12. | hereby csnirz that tha infori ated in sBCtlm 119. Orgfa)(i) Florida Statutes. | further certify that the inlormation
i ave the 88

N

CR2E034 (10/02) '

indicated on this report or supplemdmal report is true and accurate and 1hat my signaiure sl ne legal effect as if made undier oath; that | am an cfficer or director
of the corporation or the refeiver or rustee empowered lo execute this report as raquired Ly Flogda Statutes; and that my name appears in Block 10 u Block 111
changed, or on an attachment with an address, with. all other | kesmpowered.
- -
SIGNATURE: 2-9-03 g}-fa
h Date Daylime Phone 2




