'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # S27343 Secretary of State
1. Entity Name 03-31-2003 90231 031 ***150.00
BIOSPHERE CONSULTING, INCORPORATED
Principal Place of Business - Mailing Address
14908 TILDEN ROAD 14908 TILDEN ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address ”"MII m "I’“"" ”"“’III "” Ilm Ill” ||||“!|“ Im”m”m
Suite, Apt. 4. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3045440 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
THOMAS’ JAMES M. ’ Sireet Address (P.O. Box Number is Not Acceptable)
14908 TILDEN ROAD
WINTER GARDEN FL 34787
JRR ’ City FL | 2 Code

8. Th_e-apéve named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligghkqns of registered agen

o Signatuls, typed or printed name of registsred agent and title if applicablg. {NCTE: Regislered Agent signature required when reinstatin)
Neuefownt FEE 1S $150.00 . o

_ Aflor May 1,2003 Feo will e S550.0 e T g §2,00 ey oo
Make Check Payable to Florida Department of State ’
10. -OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : [ pelete TILE [ change [ Addition
NAME THOMAS, JAMES M. NavE
STREET ADDRESS | 15888 W. STATE RD. 50 STREET ADDRESS
oITy-81-217 WINTER GARDEN FL CITY-ST-2IP
TITLE S Cloelete - "R ™e [ Change [ Addition
HAME THOMAS, MARGARET W HANE
STREET ADDRESS | 15668 W COLONIAL DR STREET ADDRESS
CITY-ST-21P w‘NTER GARDEN FL CITY-ST-2IP
TE e ) “Opefete - ° f nue™" = T Tt T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2I CITY-ST-21P
TILE [J oelata TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TIMLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TinE O pelete TITLE © [Ichange  [D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gthgx like ernpowered.

SIGNATURE:

[ 2AV- V)

nw

CR2E034 (10/02)



