2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Feb 17,2003 8:00 am

DOCUMENT #  P98000028653 Secretary of State
1. Entity Name 02-17-2003 90270 034 ***150.00
FLORIBEC CONSULTING, INC.
Principal Place of Business Maiiing Address
3616 MAGNOUIA POINT BLYD, 3616 MAGNQLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 l 0022367
2. Principal Place of Business 3. Mailing Address | l“”l” ”I ml' ‘I“' Il”l "l” ll”‘ |||l| HII‘ lllll Ilm |“|| ““ I“‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3638505 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of.Current Reglstered Agent . — . .. ..7. Nameand Address of New Registered Agent - =~
Name
VAN HOYAL’ BERT Street Address (P.O. Box Number is Not Accepiabie)
3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 ) .
9. Eleclion C Financin
Ater My 1,203 Foe wil be 5500 Clocin Cammag S0 [y SR

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pefeie TITLE [ change  [J Addition

NAME SCHAD, THOMAS NAME

STREET ADDRESS | 3618 MAGNOLIA POINT BLVD. STREET ADDRESS

orv-s-2r | GREEN COVE SPRINGS FL 32043 GITY-5T-ZiP

TITLE STV [ pelete TITLE [ change [ Addition

NAME VAN ROYAL, BERT NAME

STREETADDRESS | 3546 MAGNOLIA POINT BLVD. STAEET ADDRESS

cny-s1-2P | GREEN COVE SPRINGS FL 32043 eiTy-§T-2°

TITLE ) i £ petete_ . __ [ TTE i . {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIILE v [[] Delete TILE [ Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] i CITY-5T-2P

TITLE i 71 elete TME [ change (] Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P o - CiTY-ST-ZIP

E ' J Detete TE Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

—r— -

12. | hereby certify that the information s ied ith this fili agnot qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this répert or supplemgngl report is true and ag€urate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver g Yustee empowered to€xecute this report as reguired by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with/An address.wittTa e ke empowered.

SIGNATURE: ___ AGMATUZE PEQUIRED Q//O/f?f) QoY 249 LoD

sﬁ(xruﬂe AMD TYPED OR Pfﬁw OF SIGNING OFFICER OR DIRECTOR Dalg Daytims Phone #

CR2E034 (10/02)



