FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P9500003021 1 ecretary of State

1. Entity Name 04-28-2003 91378 031 ***150.00
PROJECT CONSULTANTS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
7575 DR. PHILLIPS ROAD 7575 DR. PHILLIPS ROAD
SUITE 335 SUITE 335
ORLANDO FL 32819 ORLANDO FL 32819
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3313?38 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desfred O ?g‘ggq;ﬁg_ﬂﬁonal
6. Name aﬁd-A-cld}'ass oi‘ Curmﬁt.ﬁe;istered Agent - 7. Néme a.nd Address of New Registered Agent
Name
UMSTADTER, L. W.

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

7011 SOMERTON BLVD .

ORLANDO FL 32819

- City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE
i Signaturs, typed or printed name of registered aggnt and title if applicable. (NOTE: Registerad Agsnt signature requirad when reinstating) DATE
o5 Aﬂ::ifayﬁf(;:)ls igsiilﬂsgéggoo ] 9. Election Campaign F.inancing $5.00 May Be
! Trust Fund Contribution. O Added {o Fees
. Make Check Payable 1o Florida Department of State
0. QFFICERS AND CIRECTORS _|_11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Detate TITLE [Ochange [ Addition
NAME UMSTADTER, L. w. NAME
streeT ancress | 7011 SOMERTON BLVD STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32819-5022 ITy-s1-2IP
TITLE D [ Delete TITLE [ change [ Adgition
NAME UMSTADTER, DARLENE | Rl
STREET ADDRESS | 7011 SOMERTON BLVD STREET ADDRESS
CITY-§T-2IP ORLANDO FL 22819-5022 CITY-ST-21P
TMLE N S o - ODeéte =~ Fme~=""1 = - = e = "[CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-$T-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TNLE Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-7IP

12. 1 hereby certify that the infopfation supplied with this filing does nol qualify for the exernption stated in Section 1138.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or fupplemental report is true andlas ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the regeiver or trustee empowered execute this repoe.gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmdpt with an address, with all olheg
0 ¢/ 2 ¢/03 07-345-055¢

Bl U

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

SIGNATURE:

AV S292110

CR2E034 (10/02)



