FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # €0)000019332> L—

1. Entity Name

The Griht Way Consolbing Services Tng

DO NOT WRITE IN THIS SPACE

2. Principal Place ufj

31O B

usSiness
=13

3. Mailing Address J

NE 30i0 28 A, VL

Suite, Apt. #, etc. Suite, Apt. £, elC.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91460 040 ***150.00
643961

DO NOT WRITE IN THIS SPACE

Nables+FI, [ Keples ) -~ -~

*54¥5 308059

4. FEI Number Applied For

Not Applicable

Zip

3 (Y

i Count
aq120 | "0

$8.75 additional

§. Certificate of Stalus Desired O Fes Required

7.

Y120 _ ZISA

Name and Address of Current Registered Agent

o Cynn Cartec

DO NOT WRITE

Streel %j_?scs)' {P.(@g

mber is

eha'a

<BUS st

LRI

IN THIS SPACE

City M&P\ es

AL §a0

8. Thi

SIGNATURE

&above named entity submits this statement tor the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

Signalure, typed of prited name of regisiered agent and tika if applicable.

(NOTE: Regrsterad Agent signatwre required when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State PVl
11, OFFICERS AND DIRECTORS
TITLE Pres joet TIME . S
NAME 1 r oy C,Qr\‘bk-\ HAME S g
STREET ADDRESS Fe1o ansl ATe NE STREET ADDRESS Rt _ P
OIVSTAP™emrons ) s L B s o ovesnae - et 0 L a T L L R el [ Y
Maplés £ 1" BY a0 il l%
TITEE . me &
NAME HAME o
STREET ALDRESS STREET ADDRESS
CITY-ST-2PP CITy-ST-2IP
TLE Tme
NAME NAME
STREET ADDRESS STREET ADORESS
onvst.z¢ arv.s1.2e DO NOT WRITE
TITLE TME
e e IN THIS SPACE
STREET ADDRESS SEREET ADDRESS .
cIy-st-2p CITY-ST-ZiP
TTLE TILE
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby cenify that the information supplied with this fi!iné; d
indicated on this repart or supplemental report is true and accl
of the corporation or the receiver or trustee empowered.lo.exd

| attachment with'an acaress, with all other e e g

P

L7 T
SIGNATURE: JL_’Q‘_!A!__

oes not qualify for the exemption stated in Section 119.07
qte and that my signalure shall have the same le
te.this report-as required-tyy Chapter. 607" Flori

(3)0i), Florida Statutes. | further certity that the information
al effect as if made under cath; that I-am an officer or director

a Statines; and that my nare appears in BIGck 11 or on an

97 /4 %.;z é”):sa 478S

3

-

Date Daytime Phone #




