2003 FOR PROFIT CO
UNIFORM BUSINESS REP

REQRATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

RT (UB
DOCUMENT #  P99000111621 '

1. Entity|Name

SINSElER CONSULTING, INC.

R)

(03-24-2003 90638 003 ***150.00

Principal :Place of Business Mailing Address

k) [0 IICFIARLAND ROAD 3109 MCFARLAND ROAD
TAMPA H'..aasw TAMPA FL 33618 .
RS T TG
2. Principal Place of Business 773, Mailing Address™ - R s L LU At dtU b LY
Suite, :Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
| 59.3617665 Not Applicable
Zp Country Zip Country 5. Celilicate of Status Desired [ ?g-:fmﬁfﬂ""”'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., e e oy e P S = -—-—-—Lame C S T P ST st Rim i — i — e e —
“SINC 1 _ME Street Address (PO. Box Number is Nol Acceptable)
3109 MCFARLAND ROAD
TAMPA FL 33818
| City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or
| ations of registered agent.

registered agent, or both, in the State of Fiorida. | am familiar with, and accept

E B

Sl
| Eignatwe, hyped or prnted name of registed agent and tite il appkcabie.

{NOTE: Ragistarad Agant signatre required whon remsistng)

“FILE NOW!!l FEE IS $150.00 .
‘After'May 1,2003 Foo will be $550.00
Make Chack Payable to-Florida Department of State

9. Election Campaign Fingncing
Trust Fund Conlribution,

$5.00 May Be
Added to Feas

1 == ADDITHONS/CHANGES TC OFFICERS AND.DIRECTORS IN 11

10. T T T OFFICERSAND DIRECTORS - —— —— = = 1% =
e P . O belete me [Crange [ Addition | &
wwve | SINCELL, MARIANNE ’ e g
STREET ADoAess | 3109 MCFARLAND RD. STREET ADDRESS é
CIY-s1-2I7 ! TAMPA FL 33818 CITY-ST-21P e
me ) T Em e e e e = o e s i L s e oo i e [] Dhange - 5] Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51- 2P CivY-ST-7P
Tine O elete l TILE Ol crange [ Acdiion
| T e e e e
STREET ADDRESS “"_ “" I STREET ADDRESS
TOmY-STBP < - T T e e ez - QGVSEP
HTE ' O Detete TITLE T Cchange T O Addition e
NAME NAME
smsnmhne%s STREET ADORESS .
oTy-53-2p | CITY-t-71P
me ' O Dekete Tme Olcrange (Jadgation | |
NAME MAME - .
STREET ADDRESS | STREET ADORESS - |
CTY-ST-29 CITY-ST-2IP i.
LE 3 Detsta TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicatad on this report or supplemantal raport is rue and accurat
of the ¢biporation or the receiver or trustee empowerad 1o axecut
changed, or on an attachment with an address. with all oug'\y empowerad,
".r -3
> 'yg

A

12. 1 heraby cerlify thét'the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0:513)(1'). Florida Statutes. | further cartify that the information
e and that my signature shall hava the same legal
& this report as required by Chapter 607, Florida Staiutes; and that my namg appears in Block 10 or Block 11 if

SIGN URE: AND TYPED OR PHINTEDMOFM:G:U\F:IZ; ﬂﬂi‘gm ‘M@w

ect as if made under cath; that | am an oHicer or director

~

"
R




