2003 FOR PROFIT CORPORATION Ma OEI%(%)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # _ P02000129525_ Ay oA

1. Entity Name

RON KIRSCH CONSULTING. INC.

Principal Place of Business Mailing Address e me—, -
1227 WILLOW QAKS DRIVE W 1227 WILLOW QAKS DRIVE W
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address ”"”IH m Il“l ”I“"m "U“Im ""I ”HI mI, I”" ”"l ml ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: “S/-j267603 Not Appiicable
Zip Country <ip Courtry 5. Certificate of Status Desired a $8.75 additional
’ Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
e E Name
K[RSCH RON ‘ Streat Address (P.C. Box Number is Not Acceptable)
1227 WILLOW QAKS DRVEW. .
JAGKSONVILIJE BEACH FL 32250°
B e . '__.._,, ol Gty . e ) FL Zip Code

8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
fhe obligations of registered agen. .

SIGNATURE :

Signature, typed or prin!ad name of registered agent and title if applicable (NOTE: Ragistered Agant signaiure required when reinstating) DATE
FILE NOW!! FEE Is $150.00 ) N )
) Fi
Atter May 1, 2003 Fesuill be $550.00 % et Fona Comtion SO0 May e
Make Check Payab{e to ﬂprrda Department of State '
10. “ -7 QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelste TITLE ] change  [] Addition
NANE KIRSCH, RON NAME
STREET ADDRESS [{227 W|L|_ow OAKS DRWE w STREET ADDRESS
crv-s1-2f - JACKSONVILLE BEACH FL 32250 erry-ST-21P
TITLE [ Delete TLE Clchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CIYY-ST-2IP CilY-ST-2IP
TITLE 3 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS R s ] STREET ADDRESS
CITY-S1-21P ’ TR cmvisicge T - |~
TITLE 7} Delete THLE Cichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
e J Delete TIRLE [J Changa  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detete TiMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recetv ee empowered to execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm. h address, with all other like empowegsdd. 0-2 76 g 7 75—

o Saslsd uy B

SIGNATURE:

SIGNATURE AND TYPED OR Vim'en NaME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

I¥  8SHI000

CR2E034 (10/02)



