" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P93000052889 Secretary of State
1. Entity Name Ct ec Ac_cgss 05-05-2003 90251 018 ***150.00
COCKPIT CONSULTING, INC.
02
Principal Place of Business Mailing Address
1900 SUNSET HARBOR DR. 1900 SUNSET HARBOR DR.
1z 212
GG AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0434275 Net Applicable
Zip Country Zip Country 5. Certificate of Status .Dfswed ..--_F‘ gese qu;&:dmonal
_. __ _.— 6. Name and Address of Current Reglatered-Agent—————— | 7. Name and Address of New Reglistered Agent
Name
LAWERENCE' MEADOWS M Street Address (PO. Box Number is Not Acceptable) -
1900-2112 SUNSET HARBOR DR.
MIAMI BCH FL 33139
City FL Zip Code

8. The above namead entity submits this staternent 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.

1]
SIGNATURE
Signature, typed o ted name ®f registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
or
- FILE NOWI!! FEE IS $150.00 L N .
- 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ° O fg;e?i(?ohlgzisse
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
L PD O Delete TIE O change [ Acdition
NAME MEADOWS, LAWRENCE M. NAME
sTREET ADDRESS | 1900-2112 SU NSET HARBOR STREET ADDRESS
CITY-5T-2IP MIAM! BCH FL 33135 CITY-5T-2IP
Tme ’ O belete T O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e o - [ Delete THLE [ Change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2IP
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G - - : CITY-$T-71P

12. | hereby certify that the informatiopeenpplied 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 suppléméntal report is true accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiylr or tristeg,empoweredf o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with anfadgfess, with alf other liké empowered.
RAmuol Sl 72778

SIGNATURE:

ISFNATURE nNnTvan OR Pam}'sn NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

LUCLvEl

Ny

CR2E034 (10/02)
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