FOR PROFIT CORPORATION
UNIFORM BUSINES3 KEPORT (UBR)

DOCUMENT # P 9L 0000 " ‘75019?

1. Entity Name

’BoI\SHF!D& CoNSULT] w@- yay ST

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
[S8S Pregze LANE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
| MeLpourny , FL 59-341[637 . [not Appicable
Zip " Country Zio Country " » $8.75 aditional
3 aq 5 5 u SA' 5. Certificate of Status Desired . N Fee Raquired

7. Name and Address of Current Registered Agent

e Name

| " Dolotes G-uTHRIE.

DO NOT WRITE P ‘ Street Address (P O,_Box Number is Not Acceptable)
LAGE

IN THIS SPACE (582 DRerze

ZID Code -

MELPBOURLE, FL 3733y

City

8. The above named entity submits this statement for the purpose of changing its registered off;ce or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

*
-
SIGNATURE .DOL_OE_CL M.CQuTHRIE. @ T/
ignatura, lypad or printed name of registered agent and ttie i applicable [NOTE: Registored Agenl signatura required when reinstating) D

January 1 - May 1 Fee Is $150.00 ) )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS
TILE / U'fy Y / 7'./ F TITLE
NAME DoLo. 5 M @“ TMRIE NAME
STREET ADDRESS / SHS BREE L8 STREET ADDRESS
st | Adel Bp gw L 32_?35 CTY-sT 2P
TITLE TME
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P
TALE. e
NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . - B ) CITY-ST-ZIP - Do NOT WR‘TE B

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME TIME

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TLE TITLE

NAME NAME

STREET ADDRESS - - - P - SIREET ADDRESS
CITY-ST-2p " . ’ ‘ ’ T R oomyst-ae

12. | hereby certly that the information supplied with this filin aq does nol qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corpeoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ard that my name appears in Biock 10 or gn an
attachment with an adglress, with all other like empowered. '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| OR DIRECTOR

CR2E034B (12/02)



