2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P95000012239 Secretary of State
1. Entity Name 01-08-2003 90040 045 ***150.00
CONSULT-PC, INC.
Principal Place of Business Mailing Address
2332 PELICAN BAY COURT 2332 PELICAN BAY GOURT
PANAMA CITY FL 32408 PANAMA CITY FL 32408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3299387 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NULLE, THEODORE L

B o 3532 P e AR ﬁ“f Cow B | Slreet Addresg (RO. Box Number is Not Accaptable)
|TI02BWITHTSY., e R e e e - e
UNIT-t64 pmsAMs <1ty Fo 32408

_PANAMA CH¥-F-32465— City FL | 2 Code

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.

P

SIGNATURE
- Signature, typed or printad name of registerad agent and tlle it applicable. (NOTE: Registered Agen signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 , N :
) F
Atter May 1, 2003 Foe will be $550.00 e nancid o $5.00 May g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITE DP ] [ Delete TTLE O change [ Addition
NAME NULLE, THEODOREL 3332 FPELic ) ~ 8&) NAME
STREET ADDAESS L4056 Wt SFH-ST-UNA-16-4 Cowir STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 3 GITY-ST-7IP
TITLE DV [ Dolagte TITLE [J Change [ Addition
NAME NULLE, GUDRUN T 2332 Petican Ay |
STREET ADDRESS | 3025~ W1OTH-STUN16+ Bay STREET ADDRESS
omv-st-z¢ | PANAMA CITY FL ' ¢ O T crv-stzp
TITLE 7 pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delste TITLE [Jchange ] Addition
NAME NAME
~STREETABBRESS-| ———— - T T — e fTSWETADORESS T[T T T T T -
CITY-ST-2IP ITY-$T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE (J pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address A other like empowered. 5
e LR ] 85
SIGNATURE: ZCLLFUAE RHESOoRe L., NULLE (T3ALOR < 14-9/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)




