- FILED

.z .
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State
DOCUMENT # P99000104974 SFER 04-22-2003 90046 026 ***150.00
1. Entity Name :
FLOR-A-MAR CONSULTING, INC.
Principal face of BLSINGSS Malling Adcress
4045 FLORANAR TERR 4045 FLORAMAR TERR
NEW PORT RICHEY, FL 34652 - NEW PORT RICHEY, FL 34652 ‘
e s e R A O 0 R G
Sulte, Apt. ¢, ek Suite, ApL #, . [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
59-3610590 Not Applicabhe
2p Courtry Zp Country .75 Addiional
5. Certficate of Stetus Desired O g Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
KDD,LEEA. U un e s . et | e L e S e e g o Tt L e -
4045 FLORAMAR TERR , Street Adarss (P.0. Box Numbsr IS Not Accepianie)
NEW PORT RICHEY, FL 34562
Qy FL I Zip Cooe
8. The above named entity submits this staternent for the purpose of changing I1s registered office or registered agent, or boih, in the State of Floricda. | am famiiar with, and accept
the obligations of mgswed_ agent. R
SIGNATURE : : - . ; _
S, troe or rirsd name af IOTE: Ragisurat Agari Tiynaiug mguidc when Kinkinog) e e .. DARES e 0

9. Elsction Campaign Financing

3
oty (e 0 aN

1 Gt s
DDITIONE/CHANGES TQ OFRICERS AND DIRECTORS IN 11 -

CR2E034 (10/02)

oo, %7 0 rhts SOFFIGERS AND DIRECTORS
P T T ' Ol chenge [ Addiion
£..-.. |[KIDD, LEEA ‘ ‘ T
STEETADDRESS | 4045 FLORAMAR TERR . STREET ADDRESS
¢rv-s1-2¢ [ NEW PORT RICHEY, FL 34562 T ory-51-2p T :
e [ Delete MmLE Clctange ] Addtion
NME . WAE
SYFEEY ADDRESS STREEY ADDRESS
CITv-5T-2P . CV-51-2
1he . 1 Delete me . [Ichange [ Addition
NAKE NAKE .
STHEETADDRESS STREET ADDAESS
arv-sr.ze cmv-st-2p
e 1 Delete TME Ocange [ addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cv-st-ae - Cry-51-29
me ’ ) ] Dekeie me Dchnge [ Mdtion
NANE . NANE .
STREET ADDRESS STREET ADDRESS -
CITv-51.28 o ENY-81-2p L .
1 e ] Deiete me, [ Change (] Aadition
STREEYALDRESS | .. . - o STREET ADDRESS
owstze | T e . st Sk i
12 | herety certify that the Information supplied with this llllng doas nol qualify for the axemption stated in s_ecum_119.q§’e;md).:amqg_mm5 Hurthér.certify tha the information
Indicated on this mport or supplementsa) repor is true and accurale and thal my signature shall have the same legsal a9 if made uncer oath; thal | am an officer or clrecior
. uolthe ration or the recetver or trustee empowered o execute this report 83 required by Chapter 807, Florida Statutes; and that my name appears In Block, 10 of Block 11 11
""" ohango, orion an amachft it an adciess, hh 51 Sfagrijes smoowered. \ LAy AL SO
SIGNATURE: _2 28y LEEA.K tc/gc/. o 97 %3- p2799255t
: b O PANTED NAME OF IOMNO OFFICER ORDRECTOR -~ © 7 -+ o Che T Ceue fromes

3




