]

'DOCUMENT # {4,006 (54

FILED
'ORA
UNIFORM BUSINESS REPORT (UBR) _ May 02, 2003 8:00 am

Secretary of State

05-02-2003 90426 019 ***150.00

1. Entily Name
ON TARGET CONSULTANTS, INC.

Principal Place of Bugme'.;s Mailing Address
1600 South SR 415 P 0 Box 300 QOak Street
New Smyrna Beach, FL 32168 Osteen, FL 32764

— A

Suite, Apt. 4, ete, Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Ciy & S1ate - - oy stae 4. FEI Number . Appliad For
. : 59-3409525 Not Applicable
Zi Count Zi Count - it
P ountry L - ounry 5. Certificate of Status Desired [l $8.75 Additional
) . ' Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

Detzel, John
1600 South SR 415
Néw Smyrna Beach, FL 32168

- e . . _ City FL Zip Code

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

8, The above named entity submits ihis statement for the purpose of changing its registered office or regislered agent, or both, i the State of Florida. | am familiar with. and accept
the obligations of registered agent. . :

A

*
SIGNATURE

Signalire, iyped or printed name ol registered agent ana tlle if applicable. {MOTE: Registered Agent signature renuired when reinstaung) DATE

9. Election Campaign Financing $5.00 May Be
_ Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D , : D,n@e TTLE [ Change (] Addition
HAME Detzel, John ) "\ HAME
SICETADDRESS | 1600 South State Road 415 STREET ADDRESS
GT-ST4 | New Smyrna_Beach, FL 32168 MG
TITLE L : 1 Delete TITLE [) change 7] Addilion
NAME : NAME
STREET ADORESS o STREET ADDRESS
CITY-$T- 2IP ) - . CITY-5T-2IP
TITLE ’ ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | R STREET ABDRESS
CITY-ST-21p Lo o . . CITY-ST-2IP )
e ‘ 3 pelete e [ change [ Addition
HNAME HAME:
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-st-ap
TILE O Delete TIiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-SI-21P
THLE [ Deleie HILE " [OChange [ Addition
NAME - HAMT
STREET ADDRESS STRCET ADDRESS
CITY-S§T-2IP O -S1- 20

12, | hereby certily that Ihe information supplied with this filing does not gualify for 1he exemplion staled in Section 119.07(3¥i), Florida Statules. | further canify that the information
indicated on this report or supplemenial repart is true and accurate and thal my signalwa shall have the same legal effect as it made undler oat); that | am an oificer or direcior
of the corporation or the receiver or trustee empawered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears n Biock 10 0r Blagk 11
changed, or.on an altachment with an addrass, with all other like empowered.

SIGNATURE: \,é&Dth ‘,,,/2,[,3 39, -yeY 008/

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR [t Dyl e £ ae: &




