DOCUMENT # FQ9000005770 FILED

1. Entity Name

SMITH HANLEY CONSULTING GROUP, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90010 004 ***]158.75
107 JOHN STREET 107 JOHN STREET
SOUTHPORT CT 06430 SOUTHPORT CT 06490-1466
e S SIS AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Agplied For
%-1412917 Not Ab_plicab!e
Zp Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Currant Registered Agent o Ao . 7. Name and Address of New Registered Agent e
Name
SHELLY- KEITH Stre dregs {P.QrBox Number is Not Ageep Ie)
365 WAY MONT CENTER, SUITE G ST e erisoed Bewlevard
LAKE MARY FL 32746
City i Zip Coda
L &ke, Mar‘l FL I ;

purpose of changing its registered office or registered agent, ar both, inJhe State of Florida.

ke.th She ), X

8. The above named entity submits this staterment

SIGNATURE X

Signature, typed or printed name of Tegistared agent and titls if applicable. {NQTE: Registered Agent signature requirad wrﬁn rainstating) DATE
. e e . .
9. This corporation is eligible to salisfy its Intangible FILE NOW1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
o T ' Trust Fund Contribution. | Added to Fees
{See criteria on back) G Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| & ~
TITLE P ’ 1 pelete TIMLE [[] Change  [] Addition
NAKE HANLEY, THOMAS NAME
STREET ADDRESS 1235 CANOE HILL ROAD STREET ADDRESS
CITY-ST-2IP NEW CANMN CT 06840 CITY-ST-2IP
TTLE T (3 Delete e [ change [ Acdition
NAME SMITH, BRANT NAME
STREET ADDRESS 33 FOXBORO PT STREET ADDRESS
CITY-ST-2P ESSEX CT 06426 CITY-8T-ZiP
TITLE 3 Delete TITLE (3 Change ] Addition
-1 .- e e o LT T e e g PRI iy O ] e T o SO " ———— —— P T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIy-5T-2IP : . CITY-ST-2IP
THLE - P O Delete . TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP "CITY-ST-2IP
13. | hereby certify that the information sugpl ith this §ling dpes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thalirhe information

W reporgis tuefand glcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b prd xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with{an X it r like empowered.

SIGNATURE: __ 3. GiiY| REQUI RLDTA,,M_: Hm/e., X

SIGNATURE AND w‘n OR PRINTED NWQF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #




