FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P99000084604 T Secretary of State
1. Entity Name 01-08-2003 90078 0035 ***150.00
CONSULTANTS TO INDUSTRY, INC.
Principal Place of Business Mailing Address
1792 CRANBERRY ISLES WAY 1792 CRANBERRY ISLES WAY
APOPKA FL 3212 APOPKA FL 32712 CRNE
I — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3609409 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORES, DONALD J SR 7 Street Address (P.C. Box Number is Not Acceptable)
1792 CRANBERRY ISLES WAY
APOPKA FL 32712
City FL Zip Cede

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. 1 am familiar with, and accept
the cbligations of registered agent,

P

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] 1
" Aﬂ::‘waay 1(?\:66‘3 I;EE \:fﬁiilssoéosg.oo 8 Tlecion Campaign Financing $5.00 may Be
. rust Fund Contribution. O Added 10 Fees
Make Check Payable io Florida Department of State, .
0. . - . ) OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PTS 1 Delete TITLE [ Change [ Addition
HAME BORES, DONALD J SR NAME
streeT annress | 1792 CRANBERRY ISLES WAY STREET ADDRESS
CITY-51-2¢ APOPKA FL 32712 CITY-$T-2IP
TILE O velese TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP - CiTY-ST-ZIP
TITLE [7] Dalste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oivsar ) T ST T - 7Y orvestop -
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12, | hereby cerlify.that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}). Florida Statutes. | further certify that the information
indicatad 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an addressywith all other like empowered.
& ' o= \ . o Y
sianaTURE: __ SN (ORY REQUIRED J=1 03 Ho ) 928
SIGNATURE AND TYPED o‘ﬁvﬁr‘r‘\’a\‘r D NAME'OF SIGNING OFFICER OR DIRECTOR v Date T Daytima Phone #

CR2E034 (10/02)



