“*202)3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000027161 FILED
1. Entity Name S
FLORIDA PROFESSIONAL LICENSING AND REGULATORY col SHEY 13 B2
NSULTING SERVICES, INC. 03HAY T3 Bhnils
Principal Place of Business Mailing Address U_L,PL“-T,I‘“ i ¥ \“ STATE
1020 E. LAFAYETTE $T.. STE. 105 P.0. BOX 3025 TALL AHARSER, 1.CRIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32315-3025
I S Hlll!llHlIlIUIIIN|||||IIHIIIHIIIHIIII’HIIIINlllll\lmmm
Suite, Apt. # elc. Sulte, Apl. #,etc. [CHECK. HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 50-3567944 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [ ?i-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOTH’ DOHOTHY J Street Address (P.C. Box Number is Not Accaptable)
RT. 2, BOX 70-F , .
BRISTOL FL 32821 YITL MW Brery FriRcLoTH KoAD

1™ Bpisroc, FL | “5352/

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

SIGNATURE
Signature, typed or printed name of Tegistered agent and 1itle if applicable. (NOTE: Registered Agenl signalure reguired when reinstating) DATE
FILE NQW!!! FEE IS $150.00 ) e
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 L
Make Check Payable to Florida Department of State Trust Fund Caniribuiion. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P (] Delete TITLE P [O change [ Addition
NAE FAIRCLOTH, DOROTHY | NAME FAIRCLOTH, DoROTHY V. Py
street aooress | RT 2 BOX 70-F STREET ADDRESS | S 5E M WA B)LJ-Y FRIRCLS TH KsRD
CITY-57-2IP BRISTOL FL 32321 CITY-51-7IP 54)/57-94‘ Fl Z234a;
nit3 v O Delete TILE "4 [Ochange {7 Addition
N FAIRCLOTH, WILLIAM J NavE FAIRELOTHN, Wiki-1AM T,
sTReeT aooress | RT 2 BOX 70-F sReer aooess | 41558 Mo M, Bladly FRIRELOTH RIRD
owv-st-ze | BRISTOL FL 32321 orv-si2 | GRISTOL, FL F232)
TITLE {1 Detete TMLE OO e e EE] ihange [ Addition
NAME . NAME (523 TS 04 3-~05T T #5550, 10
STREET ADDRESS STREET ADDRESS e < e -
CITY-3T-2IP CITY-5T-2IF
TITLE O petete TIMLE [ Change  [_] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
it ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does net 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an addregs, with al! gther like e’n‘;fyowered

fﬁﬁ({c&ﬂ;_
SIGNATURE: G R IIRED S/ 5 /02 JJﬁMﬁ_zLQ

" A RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Daytime Phone #

A

AY  SYESNO

CR2E034 (10/02)



