2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P95000034144 ecretary of State
1. Entity Name _no. Heokok
STEVEN DUNLAP CONSULTING FIRM, INC. 04-09-2003 50125 044 7H130.00
Principal Place of Business Mailing Address
1717 MAGNOLIA AVE P.C. BOX 12355
PENSACOLA FL 32503 PENSACOQLA FL 32582-2355
I — IR G SR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - " Applied For
43 2026154 Not Applicable
Zip Courlry Fe Country 5. Centificate of Status Desired [ gi-gesqlfi:’;ﬂ“””a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namé - )
DUNLAP’ BERYLEN Street Address (P.O. Box Numnber is Not Acceptable)
1717 MAGNOLIA AVE
PENSACOLA FL 32503 o
City FL Zip 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.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE i$ $150.00 ) o )
Atter May 1, 2003 Fee wil be $550.00 e P e ety 3500 ey e
Make Check Payable to Florida Depariment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P [ Detzte THE O thange {7 Addition
NAME DUNLAP, STEVEN HAME
streeT Anoress | 1717 MAGNOLIA AVE STREET ADBRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-21P
TITLE SV [ Delstz TITLE [ Change  [J Addition
NAME DUNLAP, BERYLEN NAME
sTReeT aDoRess | 7877 GULF BOULEVARD #1 STREET ADGRESS
orv-st-ze | NAVARRE BEACH FL 32566 P CIrY-51-29
TIME S SRS T A T IS " [Jchange [ Additicn
NAME SMITH, HAROLD F NAME
STREET ADDRESS | 5583 MURRAY RD STE 210 STREET ADERESS
orv-st-ze | MEMPHIS TN 38119 CITY-ST-21P
TILE [ pelete TITLE D) Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADBRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE O oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ oelete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . J I CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 do#s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further coertify that the information
indicated on this report or 5upplementa report is true and acfurate apd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1he report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac owered.

SIGNATURE: 240 Pusidad™ '7%/ 03 9o -4 0HI

FFICER GR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I

GYITIAAS

ny

CR2E034 (10/02)



