o FILED
& - / May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # P96000018694 b 05-05-2003 91441 007 ***150.00
1. Entity Name
NORTH FLORIDA CONSULTING, INC.

Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541
e e RO RS L A
Suite, Apl. #, elc. Suite, Apl. #, elc. D(ECK HEAE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-3367788 Not Applicable
Zip Country P Country 5. Codficate of Status Desred [ 907D Addiional
’ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registeret Agent
Name
MATTHEWS, DANA C
607 HIGHWAY 98 EAST Street Addrass (P.O. Box Number 1$ Not Accepiabie)
DESTIN, FL 32541
City ‘ FL ‘ Zip Codle

8. The above named entity submils thig statement for the purpose of changing its registerec office or regisierad agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent. '

SIGNATURE

Symalum, typdd &r prinkd nemd & gislamd aglng sod Ll | appicalAa. {NOTE: Ragtrarad AganiFugralum bouicdd whan = maing) CAVE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. 0O Added to Foes
B A 25 i e S e AT kT T L AT 1) TS .
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime VPST O Dekee me v f"/g ?ﬂprange O Adiition | &
NAE ADKINSON, CHAD NAME g& i fd KirseyV g
STREETADDRESS 814 C-6 STREET ADDRESS Site O-C §
¢tv-st.2s | FREEPORT, FL 32439 avsr | Feeefok FL 33439 . 8
me PD C7 Dekte e e/ Drvrenge  Clatinon | I
NAVE ADKINSON, WAYNE NAE ){:Mﬁ. AAKiny !(}
STREETADDRESS | 29674 US HWY 331 § sstaooness (O ETY WS Huey 351 50‘\"”\
cav.st.2p | FREEPORT, FL 32439 . . ony-g1-zp FM El 33439
TIRE D et e ¢/D [ Change \%Mdman
NAME CLARK, SCOTT D NaE N K% AdKingry
STREET ADDFESS | 2010 W FAWSETT RD srenooess | S Ghrenis Wy Coug
o512 | WINTER PARK, FL 32789 ) aestze | NOCaRle KiI SSNK
e D “helete e Clchenge [ Addition
NAME WHITE, LARRY NAME
sTEETAnDess | 650 SOUTH CENTRAL AVE STE 1000 STREEY ADDAESS
cav-s1-2¢ | OVIEDO, FL 32765 Cav-81-2P
1me O oekte e Clctange [ Addition
NAME NAME
STREET ADDAESS STREET RDORESS
Gny-s1-2p Cy-51-21P
Tme [ Delete e Gchange (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£nv-s1-1e Coy-st-2IP

12. 1hereby certify that the information supplled with this fling does not gqualify for the exemplion slated in Section 179.07(3)I1), Florida Stantes. | further certify that the Information
incicated on this report or supplemental repor is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that § am an officer or direcior
of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11 If

changed, or on an attachment with an addresa, with all other lik powered.
SIGNATURE: _ . & %;————\ M, Ky AdKnson 32/ 50 (059 T

TIGAATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORDIRECTOR ™~ Gyt Pone #




