2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ;
DOCUMENT #  P96000055164 ecretary of State
1. Entity Name 04-09-2003 90092 013 ***150.00
HDG CONSULTING, INC.
Principal Place of Business Mailing Address
1774 SOUTH DR 1774 SOUTH DR
SARASOTA FL 34239 SARASOTA Fi 34239
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'%80221 Not Applicatle
i X Zi .
Zip Country =P Country 5. Centiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registeraed Agent .
Name ™
GE ' LINDA Street Address (P.O. Box Number is Not Acceptable)
1774 SOUTH DR
SARASOTA FL 34239
City FL Zip Code
B. The abecwve named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pn‘med name of registered agent and tile if applicable. (NCTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i : o
) 9. Election C Fi
AterMay 1,2003 Feo wi o $550.00 et Compan ey $5.00 vy
Make Check Payable to F[onda Department of Stat1= :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PDST [J oelete TITLE [ Crange [ Addition g
NAME GEDHARD, LINDA NAME S
staeer aooness | 1774 S DRIVE STREET ADDRESS 3
CITY-ST-2F SARASOTA FL 34239 CITY-ST-ZIP / a
o
TITLE [ Datete TITLE V‘P 7 Ol Change &2 Aodition %
NAME NAME WpﬂgA i 90/70@/ /
STREET ADDRESS STREET ADDRESS /'776‘ Spes ,4/7 by- , ‘v el
GITY-8T-2IP CITY-ST-2IP
TIILE . P - P , Delete=" —~~ -TIMLE » Sz - D Changs -
NAME NAME ,éo M J dpﬁﬂff e //
STREET ADDRESS STREET ADDRESS 7 f( jﬂ,/
CITY-5T-21P CITY-§1-21P Mfﬁ ﬁ FZ_ BLIDT
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST1-2IP
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 path; that | am an officer or director
of the corporation cr the rec
changed, or on an attachn

t withyan adgiress, with all other like gmpowered.

ar or trustee empowearea to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

f/ L5 B S SISP

Dats Daytima Phona #




