FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ _ PSG000003796 coretary of Stat

1. Entity Name

FLORIDA CONSULTING, INC.

Principal Place of Business Mailing Address
205 WORTH AVE 4436 NW 50TH STREET
SUTE 201 OKLAHOMA CITY OK 73112

i o WA ARARIAR MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘0375203 Not Applicable
Zi Countr Zi Counir
P ounlry P ounlry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s

= - Cmio L am g e —_——— e e e TR - i— — U S ——

CORPORATE ACCESS, INC.
236 E 6TH AVE

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

TALLAHASSEE FL 32303

City FL | 20 code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signatura, typed or prinied name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) 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 Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ Change [ Addition
NAME KUYKENDALL, H.G. NAME
STREET ADDRESS | 2205 § OCEAN BLVD #8623 STREET ADDRESS
cy-st-zie |PALM BEACH FL 33489 CITY-ST-2IF
TLE STD O petete e ‘ [ Change [ Addition
NAME KUYKENDALL, C.H. NAME
STREET ADDRESS | 3400 S OCEAN BLVD #3-C STREET ADDRESS
aiv-st-zP |PALM SPRINGS FL 33480 om-§1-2¢ _
TILE ] Detete TILE [ change [ Addition
NAME ) e e o _ Lo U e . . L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-87-2IP
TILE O pelete TITLE [ Change [ Addition
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-§T-2P
ILE (3 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. O?( )(i), Florida Statutes. | further certify that the information
indicated on this report or sugolemental report is true and accurale and that my signature shaIL have the sa Heetas if made under oath; that | am an officer or dlrector
of the corporation or the receiyer or trustee empowerad 10 execuie this report as required T
changed, or on an attackmenywith kn adgress, with all other like empowergg

SIGNATURE: NS D U-2-6% (10)7-0726

’ sIGNRT] Date Daytime Phone #

%

1v

CR2E034 (10/02)



