Ceobiftef el ( WfRTRZ ~- ~Teoo o ©0O. FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 29, 2002 8:00
DOCUMENT #  M90254 ffcretary of Staté1 "

||
B
3
n

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

1. Entity Name B
WALBA CONSULTING, INC. 04-29-2002 90029 001 ***158.75
Principal Place of Business Mailing Address
904 LEE:BLVD. P.O. BOX.0353 :
UNTT 10t LEHIGH ACRES FL 33970-7358 L e
LEHIGH ACRES FL 33938 0 e e 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
65—0124188 Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired 'K gi'gg]lﬁ?:;“mal
- foee - . ——6._-Name_ and Address. of. Current Registered Agent e = o= -7, Name and Address_of. New Registered Agent.-—.— I —
Narre
FESTERUNG! WALDEMAR ' Street Address {P.Q. Box Number is Not Acceptable)
711 COLUMBUS AVE
LEHIGH ACRES FL 33972
City FL Zip Cade

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNr OFFICER QR DIRECTGR l s Date Daytime Phone #

SIGNATURE
Signalure, typed or printed narme of registered agent and litle if applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
) L N ) m

9, $h|s;;_-()rporaugn \s:r:!lg;\l:s th» s?tls‘fyéls Intangible FILE NOW!!! T;EE !?“?:0-525% 0 10. Election Campaign Financing $5.00 May Bo

ax fting requirement and elects 1o 4o so. After May 1, 2002 Fee w $550. Trust Fund Contribution. O Added 1o Fees

(Seecriteria on back) Make Check Payable to Department of State
11. ® QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE VD O pelete TITLE O charge  [J Addition | S
NAME FESTERLING, WALDEMAR NAME §
STREET ADDRESS | 799 COLUMBUS AVE STREET ADDRESS g
arv-s2p | |EHIGH ACRES FL 33972 Grv-57-2° | 3
TITLE PSDT [ pekete TITLE [ Change  [T] Addition | &
AME PFUND-FESTERLING, BARBAR NV
STREET ADDRESS | 711 COLUMBUS AVE STREET ADDRESS
orv-sT2f | |EHIGH ACRES FL 33872 ci-sT-20
|1 [P - Elnsste—— —8-TTF——u - |- o e [ Change._[] Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIF CITY-8T-ZIP
TITLE [ Dalete TITLE - [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
CIvY -5T-21P * | omy-5T-p-
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pDelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 true 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 corporation or the recexBr or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgfif with ae-ad h all other ke empowered. o
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