2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

aRLZG0 W

DOCUMENT # P00000045168 Secretary of State
1. Entity Name 03-19-2003 90142 001 ***150.00
NATIONAL DESIGN CONSULTANTS, INC,
Principal Place of Business Mailing Address
1724 SW 515T TERR P O BOX 15029
CAPE CORAL FL 33914 CAPE CORAL FL 33915 :
2. Principal Place of Business 3. Mailing Address
52% sw 5114 ST
Suite, Apl. #, elc. S_uite' Apt, #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CAPE (Cogal. R FL . 65-1006445 Not Applicabie
3Z§q { L_‘, COlil::l’ys a e Couniry 5. Certificate of Status Desired D gg'gesqlﬁid;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WILKINSON, WILLIAM D JR. Street Address (P.O. Box Nur&e is Not Acceptable)
1724 SW 51ST TERRACE 558 s00 B9 e STREET
CAPE CORAL FL 33914
City ZipC
CAPE  ColAaL FL | 53814
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. '
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ o
Atter May 1, 2003 Fee will be $550.00 ¥ Tostrona et 0 [ 35,00 ey 8o
Make Check Payable to Florida Department of State
10.» QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD - I petete TILE PD 2 B Change T Additicn g
A WILKINSON, WILLIAM D JR. NAME WILRINSOA) , WitdAum D JK. S
srectsonress | 1724 SW 51ST TERRACE STREETADDRESS | 52 @ Sus ST TH STREE Y
civ-s1-zp - {CAPE CORAL FL 33914 CITY-ST-2IP CAPE copaL FL 3391v o
TLE VP O Dekete TILE vP Dchange L] Addition g
NAE WILKINSON, STACY NAME wibkingson , STAcT -
STREET ADCRESS | 1724 SW 51ST TERRACE STREETADDRESS | S 28 Suws S 7 M+ STREECT
orv-st-2p |CAPE CORAL FL 33914 ‘ N o | caPs Coral FL 33914
TILE o O pefete mME L ‘ (3 Change [ Addition
NAME T T NAVE 3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
ITLE " M pelete ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2iP
TITLE [ Delete TITLE : O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-51-2IP
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-21P

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 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 ar officer or director
of the corporation or the receiver or trustee empowered 1o execyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i mpowered,

wiiliAm D Witk it sSan JE,

SIGNATURE: %\@E@mﬁ ~CQUIRED J-i3-03 239-227-8002

|

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #




