2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(VU

HOCUMENT #

1. Entity Name

PHOENIX CONSULTING, INC.

P98000074647

BR)
L, FILED

SECRETARY GF STATE
BIVISION OF CORFORATIONS

U3HAR 10 AMII: 37

Principal Place of Business
1201 HAYS ST.

SUITE 100

TALLAHASSEE FL 32301

SUITE 100

Mailing Address
1201 HAYS ST.

TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

[l CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
59—3529161 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7.” Name and Address of New Registered Agent
Name

EDWARDS, TERESA A Street Address (P.0. Box Number is Not Acceptable)

10505 VALENTINE ROAD SOUTH
TALLAHASS 323N

AL EE FL DewZIA

City

FL

e

8. The above named entily submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc'accept

Signatura, typad ar printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After Mpy 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 to Fees

Sl

10, CFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e PYTS O Delete L [ermmge [ Addtion
NAME EDWARDS, TERESA A NAME

sTReeT aoress | 10505 VALENTINE ROAD SQUTH STREET ADDRESS

arv-st-ze | TALLAHASSEE FL 32311-8609 CITY-ST-2P

TITLE DCM O Detete TITLE

NAME EDWARD, TERESA A HAME

STREET ADDAESS | 10505 VALENTINE ROAD SOUTH STREET ADDRESS {15 TSN A - N

omv-s1-2¢ | TALLAHASSEE FL 32311-8609 o2 | Wes 2 Cordo éf-‘“’h}lf&%—[ﬁ. é@g\l&m
TITLE O etz TITLE " ) \ [ cChange [ Additibm
NAME NAME LN R = e b

STREET ADDRESS STREET ADDRESS 0314 A= 09: 17wk 155,79

CITY-ST-2P CITY-5T-21P T Anaeo o7

e O Delete TILE U3 14301055017 #plchiEge v'5 O Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-3T-2P

TLE I Delete TITLE [ Change [ Addition
NAME NAME m 3

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2IF

TITLE 1 pelete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDAESS STREET ADORESS

CITY-§7-21P CITY-$F-21P

12. | hereby cerlity {hat the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exermnption stated in Section 112.07(3)(
accurate and that my signature shall have

i}, Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 an address, with all other like empowered.

SIGNATURE:

Daytime Phona # i




