2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am 3

THE
DOCUMENT #  P98000007198 - Secretary of State  »
1. Eniiy Name 03-26-2003 90190 032 ***150.00
JAVELIN CONSULTING SERVICES, INC. '
Principal Place ¢f Business Mailing Address
5003 BRIDGEPCRT DRIVE 5003 8RIDGEPORT DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apl. #, etc. Suile, Apt. #, etc. IE’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
‘ 59-3488624 Not Applicable
f t f s
Zip Country Zio Country 5. Certificate of Status Desired O $8'75 Add'tm"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e T e — ——
SPIEGEL & oA Michael LYewe llyn, Tr.
PIEGEL - ERA‘ " Strest Address (%O. B%Nurmcyer is Not AciFep ble)
1840 SOUTHWEST 22ND STREET SO0 i) @ﬁr‘DﬂY .
4THFLOOR - ‘
| MAMIFL33145 RS ‘l:( H’ , FL Zi%Cefie
1L , ofeby Havbor 245
B8..The above named entity submits this statement for the purpese of changing its registered office or registered aQenl. or both, in the State of Florida. 1 arn familiar with, and accept
i _be-obligarif%rm't%
-4 o
N g A -7,
L,&iﬁﬁ’ATURE ﬂ Michael Llfwﬂ“m JC. 3[23}V3
) R X Signatwra, l‘ﬁﬂd 4 printed name af reﬁlslerﬁ agent and tifle if applicable. (NOTE: Registered Agen{ signatura required when reinstating) DATE
e
A S F“iﬂE Nowtit l:_EE I.Sl $15°‘00é 9. Election Campaign Financing $5.00 may Be
P After May 1, 2003 e? will be $550.00 Trust Fund Contribution. O Added to Fees
.L.sMake Check Payable to Florida Department of State
THe. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ O pelete TILE : [Ochange [ Aodition _%
NAME LLEWELLYN, MICHAEL L JR. NAME =
STREETADDRESS | 5003 BRIDGEPORT DRIVE STREET ADDRESS 3
CITY-S7-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP 2
o
TITLE [ Celete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP )
TITLE [ Delete TITLE . [ Change  [_] Addition
|~ NAME - = o ——D - SwneE — © At Timr ey o e ™ % D CMAMET [ . e et e o g m R —n - N L.
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE O pelete TITLE (Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIME [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST-2IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gn address, with all other like empowered.
AN T AT A [
SIGNATURE: /A DIPEDUIRED
7’ SIGNATWRE AND TYPED OR PHINTED NATAE OF SIGRING OFFICER OR DIRECTOR Dato Daytime Phons #




