2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PSUSNI;JMENT #  P93000082917

CONSULTANT'S LTD., INC.

Principal Place of Business
3383 TARPON WOODS BLVD
PALM HARBOR FL 34685

Mailing Address

3383 TARPON WOODS BLYD
PALM HARBOR FL 34685

3. Mailing Address
Dr

2. Principal Place of Business M
il

1136 Almondwood Dr.

1136 Almondwoodi

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90224 014 ***150.00

MR IR

[0 CHECK HERE IF MAKING CHANGES

City & Stat City &, St 4. FEI Numb: Applied Fi
Trinity, F1 Trinity, F1 NP 50-3226602 et :;b,e
372ip6 55 ij'iiré . o 3 46 5 5 T *Coua!r-yg .7“ -7 ,?vCerldll'l.cate of Status S;SI;;d a D ?ge :Sqlrﬁ?g&honal

6. Name an.d Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Neme Jack P. Morris

MORR'S. JACK P Street Address {P.0. Box Number is Not Acceptable)

3383 TARPON WOODS BLVD 1136 Almondwood Dr.

PALM HARBOR FL 34685 Trinity, F1 34655

City FL Zip Code

8. The above nam;cZw ity submits thiS statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/11/03

the obligations of 1 glstered)agnt
SIGNATURE <, W

Slg ture, typed or printed name ol ragistered agent and litle if applicahle,

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elgction Campaign Financing

$5.00 May Be

. Trust Fund Contribution. Added to F
Make Check Payable to Florida Department, of State rust und Loniribult ealoFeas
10. el OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT b ST (3 Detete e DPT Change [T Addition
NAME MORRIS JACK P ; NAME Morris, Jack P.
sTReeT anoRess | 3383-TARPON WOODS BLV[) STREET ADDRESS 1136 Almondwood Dr.
cm-sT-20* | PALM HARBOR FL 234685 - CITY-ST-2IP Trinitv. F1 24655 )
TITLE D -:} P (3¢ Delete TITLE D N [ Change (] Addition
d , i
NAME 4 MORRIS, BARBARA E NAME Morris, Barbara E.
STREET ADDRESS | 3383 TARPON WOODS BLVD SETADRESS | 193¢ 21mondwood Dr.
CITY-ST-2IP PALM HARBOR FL 34685 t CITY-ST-2ZIP e i e 0] 34655
e v - s = - efete ~ >~ - ff-me - s T = OChenge [ Addition
HAME THOMANN, JAN MARIE o NAME
STREET A0DRESS | 4321 THORNVIEW SR. STREET ADDRESS
CITY-ST-2IP MORROW OH GITY-ST-2IP
TITLE DS [ Detete TITLE (] Change [ Addition
NAME LAVERTY, JULIE MARIE HAE
STREET ADDRESS | 2820 MEANDERING WAY STREET ADDRESS
CITY-§7-21P BEDFORD TX 76021 CITY-5T-212
TITLE [ elete TITLE [ Change [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE O crange 3 Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. | hereby certify that the information supplted with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 receliver or trustee empowerad o execute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

ith an address avith all other like empowered.
géﬂMO UIRED

4//1/03 727-37R-16((

SHHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

AY  ©92/850

CR2E034 (10/02)



