FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90157 049 ***150.00

DOCUMENT # P01000014083

1. Entity Name

QUOKKA CONSULTING, INC.

Principal Place of Business
1718 QUEEN PALM DR.
APOPKA FL 32112

Mailing Address
1719 QUEEN PALM DR,
APOPKA FL 32712

VAU LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3697632 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WOLLNER, RICHARDACPA_ . S e "Stre'e'(-Address-(-P.B.-BGx-Nmnberlés-NothGceptable) -
2917 W. STATE RD. 434, STE. 151
LONGWOOD FL 32779

City

FL

Zip Cade

8. The above’ Qamed entity subrmits 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 ebhganpn‘s of reglstered agent.

. ' ¥ "Sjgnature, typed or printed name of registered agent and title if applicable.

[NQTE: Registered Agent signature requirad when reinstating)

DATE

.‘ Ragle 1EE‘"N0ww FEE 1S $150.00
"' AfterMay 1,2003 Fee wil be $550.00

Make Check Payable to Fiorida Department of State

9. FElection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TiLE [ Change  [] Additicn
NAME SULLIVAN, GEOFFREY R NAME

staeer aDoRESS | 1719 QUEEN PALM DR STREET ADDRESS

CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP

TITLE [J Delete TILE [ Changs  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS - _ — STREET ADDRESS, -~ . _ Y

CrTy-ST-2P CITY-5T-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cIry-51-21p

TITLE O pelete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SF-2P CITY-ST-21P _ /

TILE O pelete TITLE ) [ Ghange. [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trust

SIGNATURE: ____ SIGN/iS

JRGevee R HVARD

2103

with this filing does net quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information

rt is true and accurate and that my signature shail have the same 'egal effect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addfess, with ail other like empowered.

321-279. 1004

SIGNATURE ANDT\'Pﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate I

Daytime Phong #

IAFILENNS

CR2EQ34 (10/02)



