FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (37588 &

1. Entity Name

LORETTA PROFESSIONAL CONSULTANTS, INC.

ecretary of State

04-28-2003 90479 038 ***150.00

Frincipal Place of Business
11761 BEACH BLVD

SUITE 10

JACKSONVILLE FL 32246
us

Mailing Address

11761 BEACH BLVD
SUITE' 10
JACKSONVILLE FL 32246

bUvLIILe

2. PnnmpaiP of Business
| 7/ 7 jj v

VE

3. ManlngAd
1 7L 7 iﬁ

0 O

Suile, Apt. #, etc.

Suite, Apl. #, elc.

0 GHEGK HERE IF MAKING CHANGES

City & State ) ity . State 4. FEI Number Applied For
a X< V‘ [ Q ! ‘L’ CVLUJ ‘ , © QCL { tL' 59—23D 5359 Not Applicable
Zi Coury Zi Countr i
s e uniry [/ P o y 5. Certificate of Status Desired O $8.75 Additional
B 07-5;‘-’ o U J Z .;Z_pl\ca Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name

WENK, LORETTA G.

HIGHBEACHBVD— ) 7/ T pe.,;.m

P

Street Address (P.C. Box Number is Not Acceptable)

ST J&@k&&m vitle Q&&C'—L

City Zip Code

8. The above named entl y-sub
the ohligaticns of re

5 this statementfor.the purpos of hanging its registered office or registered agent, ar both, in the State of Ficrida. | am familiar with, and accept
Z»Z Ry

{NOTE: Registered Agent signature required when reinstating) CDATE

SIGNATURE

S¢gnat'ule.\yp&d or printed name of registered agent and title it applicable.

FILE NOW!!! FEE IS $150.00 |

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O petete TITLE ) Change [ Addition
HAME WENK, LORETTA NAME

sreeT apokess | 1310 NQE COURT STREET ADDRESS

CITY-ST-2tP NEPTUNE BEACH FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZP .

TLE —oreat L g e T - - s TmoerE - -l Change - [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-S7-2P

TLE O pelsie TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplementaiTeport 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 corporatlon or the receiver or tplst ge empowered to exggute this rep:
adgrBss, with'gl! othe

quied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[oo N2 893 Z/

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DHRECTOR

Y prirzf

“—-Dasfima Phone ¥

NV 904%0

CR2E034 (10/02)



