2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P98000070934 Secretary of State

:J.DEncti)t\(Jme CONSULTING. ING 03-20-2003 90092 037 ***150.00

Pringipal Place of Business Mailing Address
4540 BRADY BOULEVARD 4540 BRADY BOULEVARD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3, Mailing Address |l|||l||| "I lllII ’lm ““l Ilm |Im “m ||||| I|N| m“ “m |m ““
Suite, Apt. #, elc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 UE 5G 5 4 Applied For
Nct Applicable

$8.75 additional

Fee Required

i C Zi Count
Zlp ounitry P niry 5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e ke TR e T = s i Na.rneu—: — e e S e T i e T ——— T b e -t e =TI AR ~
AMERILAWYER . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code

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

SIGNATURE e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this répert or supplemenial repart 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 corporation or the receiver or trusfed g/mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-adgréss, with all other like empowered.

PEQUIRED B/l4fed (LA 1807

XME OF SIGNING OFFICER OR DIRECTOR {Date Daytime Phona #

SIGNATURE:

Signaturs, lypea of, printed nare of registerad agent and titla it applicable. {NOTE: Registerad Agent sig-nalure required when reinstating} DATE
i .7‘ AﬂF“;“E N?v:‘;gsiEE Iﬁtasgé?sg 00 - 9. Election Campaign Financing $5.00 may Be

oo - ARertay t, el iy . Trust Fund Contribution. g Added to Fees

Make Check Payable to Florida Department of State

100 ¢ ' K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Detele TILE [ Chaage [ Addition S_
NAME. QUAM, JOHN D NAME : =
sTAEeT Aporess | 4640 BRADY BOULEVARD STREET ADDRESS 3
CiTY-ST-2P DELRAY BEACH FL 33445 CITY-ST-7P it

(]

TTLE 1 Delete TLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STAFET ADDRESS

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

TTLE [ pelete TILE [Ochange [ Addition
NAME —— L - sz fNAME = —m - . = e - = - |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O velete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ‘ 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP



