2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 04,2002 8:00 am
DOCUMENT #  PO0000077453 Secretary of State

NEW-MESS CONSULTING, INC. 02-04-2002 90116 049 ***150.00
Principal Place of Business Mailing Address
14541 GRAND CAY CIRCLE 14541 GRAND CAY CIRCLE
GULF HARBOUR. #3101 GULF HARBOUR. #3101 -
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”lmlll ||l ||m ||I|| |||" Ilmllm ||||| }I|I| ||||| |‘||‘ |||I| “" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
36‘4336739 Not Applicable
ap . Country e Country 5. Cerlificato of Siatus Desirec. [ ?8'75 Additional
e Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSERICH, PATRICK
14541 GRAND CAY CIRCLE

Street Address (P.0. Box Number is Not Acceptable)

GULF HARBOUR #3101

FORT MYERS FL 33908 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte (NOTE: Registered Agent signatura required when rainstating) DATE
9. Ihlsggrporanc.;n is ehgwb\j t? s?tls;fycljts Intangible FILE NOWIt FEE |Sm$1 50.00 10. Election Campaign Financing $5.00 ay Be
ax fling requirement and elecis to do so. M After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. [0  Added to Fees
(See criteria on back) Make Check Payable to Depantment of State
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE ] Change  [J Addition
NAME MESSERICH, PATRICK J NAME
street aoDRess | 14541 GRANDE CAY CIRCLE # 3110 STREET ADDRESS
Crry-ST-21P FORT MYERS FL 33908 ) CITY-ST-2P
TITLE VP O Delste MLE [JChange  [] Addition
NAME NELVES, MICHAEL R NAME
STREETADDRESS | 14541 GRANDE CAY CIRCLE # 3101 STREET ADDRESS
cov-s-2P 1. FORT MYERS FL 33908 - ' CY-ST-2 - o e e -
TITLE 3 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete 1IRN: [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP GTY-§T-2IP
TITLE O Delete H TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

13. | hereby certify that the information supplied with this filing does not gualj exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
- indicated on this repgj emental report is true and accurate and fnat my s\gnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation offhe receive ‘tor trustee port as rgauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

. . /
=T Parewe T Megselcl d/—’?/z %{ 7°

SIGNATURE AND TYPED®OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date £ D%me Phona #

powered to execute this
. yith all other like empos

-

SIGNATURE:

CR2E034 (9/01)

A BEESK

¥



