}

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000116868

1. Entity Name

WALLINGTON CONSULTING FIRM, INC.

Apr 10,2001 8
ecretary of S

Principal Place of Business

1500 68TH STREET NORTH. #208
ST. PETERSBURG FL 33710

Mailing Address

1900 66TH STREET NORTH. #208
ST. PETERSBURG Ft 33710

00043781

2. Principal Place of Business

3. Mailing Address

I

H

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

:00 am

tate

04-10-2001 90027 021 ***158.75

[

DO NOT WRITE IN THIS SPACE

|
5. Certificate of Status Desired
I Fee R

City & State City & State 4. F Ja) : é Appiied For
i e Al e —_ - [ P _7??%9/ : ) Not Applicable
Zip Country Zip Country M/ $8.75 Additional

oquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WALLINGTON, DIANE
1900 68TH STREET NORTH, #208
ST. PETERSBURG FL 33710

~

Name

Street Address (P.C. Sox Number is Not Acclémabre)

City

; FL Zip Code

SIGNATURE

8. The above named enmy submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

MJ&%/Y\%Q\ Dane WMol finglon

L 4-10-200 ¢

Signatura, typed or printed name of registered agery arld title if applicable,

(NOTE: Registered Agent ﬁnatule required whan rainstating)

‘ DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1c do so.
{See criteria on back)

rd

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

|
10. Election Campqign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Qec r‘erkvvf X Detete TILE Vicefre s, S;L T7 aq.S wer” g Change  [SYRddiion
NAME sn n Wall. ‘ﬁ—\ NAME D / ﬂﬂe" (,{_)a, i

STREET ADDRESS SRECTASORESS | =7 5, 1) Lol S 47 " Ay v '/:-_S-

CITY -5T-2IP Wﬂ‘@n Maw CATY-ST- ZIP Y. pPetr "Sﬁ (/,q F‘ [ 33 7/0 /e

TITLE VicePresident B Detete TITLE [ Changa [ Addition
NANGE GlUgen®. sk ' RAME |

STREETADDRESS | [Gaits & & S+ /'f?wz'&l Hag STREET ALIDRESS !

—HTYZ§T=2IP "= S"" p‘ﬂ 1’-?"360!“71 £ i 33 TFAY T e CITY-ST-UP— o~ - e e - - L- - ———— e P .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P |
TLE O Delete TinLE } [Jchange  [] Acdition
NAME NAME |
STHEET ADDRESS il STREET ADDAESS i
CTY-57-2P CiTY-ST-2, ‘

THLE O Detete THLE \ [ change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-57-21P CITY-5T-2P |

TILE {1 Detete TTLE | {Jchange [ Addition
NAME HAME i

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP ‘

SIGNATURE:

,.’

13. | hereDy certify thal 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the recelver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/JAM ¥-70 gbf/ LS D™ L L3

AND

"“ZF%“E%‘{"W? ermfi |

Date

Daytime Phone #

GNA
,ﬂi

:

CR2E034 (10/00)

K
‘ni



