FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000045642 ecretary of State
1. Entity Name 04-09-2003 920108 010 ***150.00
ASYST CONSULTING, INC.
Principal Place of Business Mailing Address
2316 WINTER WOODS BLvD - 2316 WINTER WOODS BLVD
WINTER PARK Fi 32792 WINTER PARK FL 32792
- i AN RRREERRAH A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3187672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T o -
GURNEE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1181 WHITESELL DRIVE
WINTER PARK FL 32769 ’
' City THEED

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 Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
B Signalure, typad of printed nama of registered agent and title if applicabla, {NOTE: Ragistersg Agent signaturg required when rainstating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] petete TILE O change [T Addition
NAME GURNEE, ROBERT NAME
sTreeT ancress | 2316 WINTER WOOQDS BLVD STREET ADDRESS
orv-st-zp | WINTER PARK FL 32788 CITY-5T- 7P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE - T T "D ooelste me |7 T T " [Othange [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-21P CITY-ST-2IP
TIME : 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-219
TITLE 1 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ’ CITY-ST-2IP
TINE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2IP

hplied with this filing dogsot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
rigl report is trug’and pgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
dtee e gred to fxacute this reporl as required by Chapter 6G7, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

lhEER— 4/ 7’/ 3 P eH 482

sloRRrigE ANGTYPED OR PRINTED NAME OF suc.u]hﬂfhﬁen OR DIRECTOR Daytime Phona #

12. | hereby certify thalthe
indicated on this feport or suppl
of the corporation orte rece)
changed, or on ar attagn

SIGNATURE:

AV 9208500

CR2E034 (10/02)



