2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P99000028692 - Secretary of State

1. Entity Name 05-01-2003 90219 044 ***150.00
P AND J CONSULTING, INC.

Principal Place of Business Mailing Address
208 CANOVA DRIVE 208 CANOVA DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address ”“H“l ”' lllil ’IIN |IH1 |||” I|m |I||I ”“‘ |I"| |[||| ‘l“l “H lIl‘
Suite, Apt #, elc. . Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
(B'1544522 Nt Applicable
Ze Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s = - - Name - s -
GEHRIS, JEFF Street Address {F.0. Box Number is Not Acceptable)
208 CANOVA DRIVE
NEW SMYRNA BEACH FL 32169 ,
iy City _ FL | 2o Coce

8._.7he above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered &

SKANATURE IEARY
) Signature, typsd o pnmed __némﬂ of registered agant and litle It applicabla, (NOTE: Registered Agent signeture raquired wher rainstating) DATE
- FILE NOW!!! FEE'IS $150,00 . o
" 9. Election Campaign Financin |
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bulion. : O fc?o‘ggohg?ess °
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DP - - [ Delete TE O change [ Adaition
nav” - | GEHRIS, JEFF - . NAME
sTReeT ADDRESS | 208 CANOVA DRIVE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32169 CITY-ST-21P
TITLE DVPS = {1 Detete TMLE [ Change [ Addition
NAvE GEHRIS, PAIGE NAVE
STREET AnDRESS | 208 CANOVA DRIVE STREET ADDRESS
cry-st-zp - | NEW SMYRNA BEACH FL 32169 CITY-51-2PP
TILE - . - . . - [ Detete. Jpome oL .. {_1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
e [ Delete TILE O change T Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE . T delete TRLE ) O change ] Addition
NAME L. NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P B ) ' CY-sT-2P
TITLE 1 Deete TILE [ Change [ Addition
HAME ’ NAME '
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Slatuteyat my name appears in Block 10 or Block 11 if

changed, or on an attachi th an address, with all other lik mpowered
SiBdEALD Fb b S

SIGNATUFIEMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

2268100

AV

CR2E034 (10/02)



