FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000004025 Secretary of State
1. Entity Name 03-24-2003 90142 036 ***150.00
PWM CONSULTING, INC.
Principal Place of Business Mailing Address
845 C. MACLAREN DR. NORTH 845 C. MACLAREN DR. NORTH
. PALM HARBOR Fi. 34694 PALM HARBOR FL 34584
I B SRR WG AT
£L12 Lo wowt (7 bb 1 kpsemont G
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
ity & St ity &(Ftéte 4. FEI Number Applied For
gw%f—tél C/-/(f %-‘C’C Aéw O]QT -)éi C’He‘/ Q 59-3689473 Not Applicable
Zi Couptr Zip Cophiry " . $8.75 additional
BLf(D {g Lf.{# g%gg M§74' 5. Certificate of Status Desired O Feo Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“TMABBATT, PATRICIA W~ —

845 C MACLAREN DR NORTH ztrget Azdres?-'(P.O. Bbx Numbe;i’;_i:lot @:‘%E}_ab\e)

PALM HARBOR FL 34684
e loar & icwey FL | Zapcs

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tarmiliar with, and accept
the cbligations of registered agent.

SIGNATURE

g

-

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstaling) DATE
1" :
F"'.V‘E NOw! FEE I?;!$150-05g 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ‘ O Delete ME ) "ﬂChange [ Agdition
NAME MABBATT, PATRICIA W NAME A BB |, Pﬂ‘\‘ﬂ\ ald
smeer aooress | 845 C. MACLAREN DR. NORTH | STREETADDRESS | ({0 J R KOQLEMONT Z= o
arv-st-ze | PALM HARBOR FL 34884 cv-siop |\ At 1) o /21 CHEY F(_ 34655
g L
TITLE ) O Detete TITLE / [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TNLE [ Delete TITLE [J Change [ Addition
NAME L o . B
STREET ADDRESS T == o 7 Tl sTREET aoDRESS T - e
CITY-ST-2IP CITY-ST-2IP
TILE 2 Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 3 elete TITLE [ change [ Addition
NAME ) T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 regefvenor tlustee empowered 10 execute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attach ap addyess, with all other like empowered. s

/ /A ABBAA7

B ﬂ;'= ,i-'

MJ“".

/ T) @

SIGNATURE: gzmu//} R D) -R74 3015

A A
SIGNATURE AND TYPEPORIPRINTED NAME OF SIBfIRG OFFICER OR DIRECTOR Date Daytime Phore #




