2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000026407

1. Entity Narne

QUICKSILVER CONSULTING GROUP, INC.

Mailing Addr_ess
POST OFFICE BOX 20881
ST. PETERSBURG FL 337420881

Principal Place of Business
POST OFFICE BOX 20881
ST. PETERSBURG FL 337420681

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90238 041 ***150.00

B A

[[] CHECK HERE IF MAKING CHANGES

Country

Zip

-- f-B..Certificate of Status Desired ., [J. .

City & Stale City & State 4. FEI Number Applied For
59—3451551 Not Applicable
Ze | Country - __ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

Name RO ” '-”S )

Denise A

ROLLINS, DENISE A
800 WEEDON DR NE

Street Address (P.O. Bo

x Number is Not Acceptable)

SAINT PETERSBURG FL 33702-2742

Koo

wWeedoen Dr NE

Y St Petersbug

Zip gode

FL 5707

8. The above named entity submits this statement for the purpose of changing its registered office or registered age

the obligations of regjstered agent. %
s Clnn 6 Uisg

SIGNATURE

DENISE  ANN ROLLINGS _ PEesinENT

nt, or both, i the State of Florida, | am famiiiar witrb and accept

1 /12 /&3

Signature, typed o printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be ~
Added 1o Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 1 elete THILE [JChange [T Addition
. NAME ROLLINS, DENISE A NAME
STREET ADDRESS | 800 WEEDON DR NE STREET ADDRESS
crv-st-20 - |ST. PETERSBURG FL 33702 CITY-ST-2
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7p CITY-5T-2P
_TNLE - } _ 3 Delese TITLE . [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ Deiets THLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-§T-71P
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP
TITLE O pelete THTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that,‘w{he information supplied with this 1i|in§ does not qualify for the exemption stated in Section 1
indicated an this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid

DEMISE ANN KOLLINS

changed, or on an attachment wjth an address, with all ott;i_ke empowered,
\ " e o -
SIGNATURE: AZ@MX WRE L USUIRED PEESIDENT

19.07(3)(i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& Stalutes; and that my name appears in Block 10 or Block 11 if

//2/03 727 S5T76TH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

|

CR2E034 (10/02)




