o

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

Secretary of State
DOCUMENT #  P96000028196
1. Entity Name 01-13-2003 90462 001 ***150.00
FRAUD PREVENTION CONSULTANTS, INC.
Frincipal Place of Business Mailing Address
1881 SUSSEX DRIVE EAST 1981 SUSSEX DRIVE EAST
QRANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Flace of Business 3. Mailing Address ‘ ’"“"’ Hl “”I I“" "I" Ilm "l" "HI "m mll ”m "“l Il” |I|'
Suite, Apt. #, etc. Suite, Apl. #, elc. : O C'HECK HERE IF MAKING CHANGES
Clty & Stale City & State 4. FEI Number Applied For
59-3370463 Not Applicable
Zip Country &p Couniry 5. Certificate of Siatus Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . — . 7._Name and Addross of New Reglstered-Agent- — - —
o - Name
SLAGLER: SUSAN Street Address (P.C. Box Number is Not Acceptable)

4190 BELFORT ROAD STE 240

JACKSONVILLE FL 32216

s City FL Zip Code

" 8. The above named emlty subm\ts this
the obligationg

glement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

st /) —$-03

Signgtureriyped cr printad nama of registered agent and litle if apphcable. [NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
. 9. Eleclion C ign Fi i
After May 1, 2003 Fee will be $550.00 TruslIFundaCr?noTt"r?bnulig]na e O f(gzlle?jotohgzsa °
Make Check Payabie to Florida Department of State ‘ .
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE J Change [ Addition
N POST, JOHN C e
STREET ADDRESS | 1981 SUSSEX DRIVE EAST STREET ADDRESS
Orv-st2° | ORANGE PARK FL 32073 a2
THEE D O Detete TITLE Tl change [ Addition
NAME POST, LOUISE C Hae
STREET ADDRESS 1981 SUSSEX DRNE EAST STREET ADDRESS
CTYSTIP | ORANGE PARK FL 32073 CTeSTEP
me T T - © T [ elete TITLE - -- : - =~ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIry-SI1-2P
TILE 1 Delete e [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TIne [ Delete TILE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g

CR2E034 (10/02)




