FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _* Jan 27,2003 8:00 am

DOCUMENT #  P99000017732 Secretary of State
1. Entity Name 01-27-2003 90352 015 ***150.00
TUCKER CONSULTING, INC.
Principal Place of Business Mailing Address
2636 WEST GRAND RESERVE CIRCLE 2519 MCMULLEN BOOTH RD
UNIT 929 UNIT 510-226
I — IR B
2. Principal Place of Business 3. Mailing Address
/8915 Kain Pance Tm./ AS519 e Pullen Borth Rel
Sute, Apt. #. etc. %fﬁg}_ ?}‘b -33b [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Qal/es, TX . C/eq/w»tk/ Fr 59-3559626 Not Applicable
j 555 5. éoourg o Z?Ips 4 6 / ﬁ uﬂntg' I kf f 5. Certificate of Status Deslired O gese‘ggq Ssed;lional
. 6. Name and Address of Current Registered Agent- --- : —-=7. Name and Address of New Registered Agent - -
Name
TUCKER, SCOTT V __S¢o 4 V. 77“#‘/ _
2519 MCMULLEN BOOTH RD - o
UNIT 510-226 /f 4me
CLEARWATER FL 33761 D cny“ FL Zip 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 registefed agent.

SIGNATURE M— Jee Y. Tucker” ///5&3

Siﬁatlf(. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) ASATE 4
]
AftF"iJE N?V;C;O:i ';EE Iﬁ[f:sgégg 00 9. Election Campaign Financing $5.00 May Be
] er May 7, ee will be " Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MR [J Delete MLE [ Crange ] Addition
NAME TUCKER, SCOTT V NAME
streeT anoRess | 2519 MCMULLEN BOOTH RD UNIT 510-226 STREET ADDRESS
CITY-$T-21P CLEARWATER FL 33761 CITY-ST-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ™ : B et I e - R ~=— = T~ - = -[Jchage [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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
indicated on this report or supplemental report 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 trustee empowered to execute this report as requrred 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 alt other like empowered,

SIGNATURE: LY 4’M@1ﬂf W, Tuclker // 5‘/73‘ 227~ %2307~

"SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Hata Daylime Phone #

LDDOo

nv

CR2E034 (10/02)



