2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglg 02,2003 8:00 am

retary of
1. Entity Name 09-02-2003 90175 022 ***550.00
¥

W. W, CONSULTANTS, INC.
Principal Place of Business Mailing Address
4509 NW 23RD AVE P O BOX 140 485
STE 17 GAINESVILLE FL 32614
GAINESVILLE FL 32606 us
us .
2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE  LoiPeet
“ie ~-Country-.. - - e S 8™ Certificate of Status Desired =[]~ =§ese ;esql’::’:;'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNIN, W P Street Address (P.O. Bax Number is Not Acceptable)

5420 S.W. 35TH WAY

GAINESVILLE FL 32608

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE R
Signature, typed or primted name of registared agent and titla if applicabla. {NOTE: Ragistared Agent signature reguited when rginstating) DATE
FILE NOW!!! FEE IS $550.00 ) N
9, Election Campaign Financin
N After September 10,2003 Fee will be $750.00 Trust Fund Copntr?bution ° O f(?d.fgc('ohli:i? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME " ID J Delete TITLE [0 Change [ Acdition
NAME ANNIN, WILLIAM P NAME
sTREET aooress | 6420 S.W. 35 WAY STREET AUDRESS
CITY-51-2P GAINESVILLE FL CIY-ST-21P )
me P T Delete TLE O change [ Addition
ne . | ANNIN, NELLE NAME
STREET ADDRESS | 6420 SW 35TH WAY STREET ADDRESS
CITY-5T-21p GAINESVILLE-FL— - = ——~ — -+ ~— - . =i e OTY-5TaPn [ o - o -— e g nm e T e
TITLE e O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE ) ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 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 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered ’)
Nﬂ\fl N\ P\m\ N _95)-375 %593

SIGNATURE: \\
0 NAME OF SIGNIN OFFPGER OR DIRECTOR Daytime Fhone #

N BIGNATURE ANDTYPED OR PRI

v S088210

CR2E034 (4/03)



