2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45026

1. Entity Name

W. W. CONSULTANTS, INC.

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91220 029 ***150.00

A OVSI00

Principal Place of Business

Mailing Address

3436 SW 42ND AVE P O BOX 140 485
) GAINESVILLE FL 32614 L :
GAINESVILLE FL 32608 us L i
2. PrrnCI al Pci\ce of BUSIW ‘Q; 3. Mailing Address
23 ﬂfuz
Swte Apt, #, etc. ‘7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & St@ia ' City & State 4. FE! Number Applied For
K) Q\hi-g V \ \'\& . F \ i 59‘2990107 X Not Applicable
ZIQB‘_’] I 0 (0 ﬁ u;ry(:-\.\uq P . o F:ountry 5. Cenificate of Status Desired O geae'gfqlﬁggjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni -
Name
ANN]N' WILLIAM P Street Address (P.O. Box Number is Not Acceptabie)
6420 S.W. 35TH WAY
GAINESVILLE FL 32608

City FL Zig Code

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped o7 printed name of registered agent and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
) o o ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trusl Fund Contribution ] Added to Feas
(See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TITLE [0 Change  [] Addition §
NAME ANNIN, WILLIAM P NAME 28
STREET ADDRESS | 6420 S.W. 35 WAY STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL CITY-5T-2IP u
TITLE P [ Delete MLE [ Change  [] Addition 5
NAME ANNIN, NELLE NAME
STREET ADDRESS | B420 SW 35TH WAY STREET ADDRESS
GCITY-ST-21P GAINESVILLE FL L -~ CIry-ST-2IP
TTLE [ pelete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TITLE O pelete TITLE . [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp CIFY-ST-21p
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. { 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 on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute 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 addresg, with afl other like empowered.

JenucauiVele N\ wa\ 3\1(4):10&- 25)-375 - 5% 3

N GIGNATURE AND 'rvlved onht NTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE (\\‘t\\t ARE

7S]




