FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO2000131986 B S e €

1. Entity Name
SOAR CONSULTING, INC.

Principal Flace of Business Mailing Address
2311 HOLLINGSWORTH HILL AVE 2311 HOLLINGSWORTH HILL AVE
LAKELAND FL 23803 LAKELAND FL 33803
2. Principal Place of Business 3. Maiting Address H"H"‘ M| “"I ll'“llm "m ||m H"”"l’ "Ill ml} ||l|| H" '"I
295 §. LIME ST 225 &. LImE ST
Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State £l Number Applied For
LAKELAMD | FL Z&uuwn FtL é?—- J45 306 Q- Not Applicatie
3Z§80 ( CO(LE, 4_ lepasw v Cougysn 5. Certificate of Status Desired 1 I§ese ;qu':?:é““”al
* 6. Name and Address of Current Reglstersd’Agenmt =~ ™~ -~~~ 77| 7~ =777 7= Nama and'Address of New Registered Agent - - B &
Name
Am’gAN’OSRTS:HEN H Street Address {P.0. Box Number is Mot Accepiable)
825 3 FLORIDA AVE
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of regjstered agent.
SONATURE /7 lsSe  Brawn Do «fizfe3

+

Signatl.!e typed or printed name of :egn(s(arad agen! and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelate TITLE [Jchange [ Addition
NAME DAVIS, BRIAN NAVE
STREET ADDRESS | 2311 HOLLINGSWORTH HILL AVE STREET ADDRESS
CITY-S1- 2P LAKELAND FL 33803 CITY-ST-7IP
TILE D [ elete TME [ change [ Addition
NAME RIVERA, GREG HANE
STREET ADURESS | 3242 STONEBRIDGE TR STREET ADDRESS
G527 |VALRICOFL 33594 . . o . ciry-ST-2p T .. .
TME o T [ Delete me i ) oo [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE ] Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxpcute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ddress, with all# Mg empower

SIGNATURE: ___ SIZZ AT IRED ‘///?/03 6’6337/3"600

SHINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date v Daytime Fhona #

v 8S+0100

CR2E034 (10/02)

'



