. FILED

u May 16, 2003 8:00 am
u%iolg%;ncnmnsgﬂfgs? ggggg‘? U R) Secretary of State

DOCUMENT # P9900001 3479 04-21-2003 20506 044 ***150.00

1. Entity Nams

FROMHOLD CONSULTING, INC.

Principal Piace of Business Mailing Address
5861 NORTH OCEANSHORE BOULEVARD 5861 NORTH OCEANSHORE BOULEVARD 0
PALM COAST F 32137 PALM COAST FL 32137
S S— Illi‘llli(ﬂllitl(llllllﬂllllt(lll(!llﬂ[ﬂlllll(ll IlllHlIlIlINIlI )
] e R P W e
oo Bl Pl -l PO [k TGP
T Sune, Apt Suite, Apt. #, slc. JX( CHECK HERE IF MAKING CHANGES
City & Slate — & State . 4. FEl Number Applied For
F , FL Pﬂ}y Coasr [l Faay 58-3560570 Not Appicable
z.p " | Caunty Country B e . $8.75 Additional
3316 ‘/ —3; b / 3 \r 5. Cenlficate of Slatus Desired O Reo Roquired
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent

- ™ Danald (- Par can PR

SPIEGEL & UTRERA. P.A. Sireet Address (P.O. Box %mber is Not Accegptable)
343 ALMERIA AVENUE __LLLM#_&_Q
CORAL GABLES FL 33134 ' St hr B/

s N et r Coms £ FL [*555 =2

8. The abovs named entity subm:ls lhls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept -

d. (0" Duon a0m P/L “7/03

SIGNATURE -
- INOTE: Rngistered Agen! signature required when reingialing)
© et CFR.E-NOWNI-FEES $150.00 .. .- | — I \
After May 1, 2003 Fee will be $550.00 | N et oo, [ ey pe
Ma¥e Check Payable 1o Florida Department of State )
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 (FFICERS AND DIRECTORS IN 11 _
e PSTD ’ 1 oetete e PSTD R Change [ Acdition | &
v FAOMHOLD, DAKIN F KA Frsmh »/c/ bﬁé“\ 3.
STREEt so0hiEss |5864 NORTH OCEANSHORE BOULEVARD STAEEY ADDRESS "S/e;;r Lot/ AL 3
orv-sT-20 [PALM COAST FL 32837 w-ser |\ Balul rozst FL Z3pLY 5
e : ) Delete e Ol Change (] Addicion g
NAME WME :
STREET ADDRESS - . . STREET ADDRESS
CATY-S1-2P - CITY-ST-2P
THLE O beleta TTLE ) (O Crenge [0 Addition
SMAME_ ool oo oo L _NANE PR - U, DRI
STREET ADDRESS STREET ADDRESS
cny-51-2P i Y- §T-2P
THLE [ petete TE [lCrange [ Agdition
NAME ’ . ! LS '
STREET ADDRESS |- — ) STREET ADDRESS
CITY-51-21P T e Lo
TE 0 Detete me ) R . ClCangz [ Addition
HAME NAME : S -
$TREET ADORESS ' STREET ADORESS '
CTY-S1-2P CITY-S1- 2P
mE [ Delte TITLE . ) (O change [ Addition
NAME NAVE ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIFY-$1-2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3Xi), Florida Statutes. | funther certify that the inforrmation
Indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the raceiver or Ifustas empowered 10 executa this réport s requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changed, or on an attachmept-"Tihan addsass, with,all other like emppwered.
Jme «{/4/2@ HE SEE- TG

Daytrme Phens #

SIGNATURE:




