2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  PO1000045201 Jan 30, 2002 8:00 am
1. Entity Name ; Secretary Of State
MATTHEW J. WARSHAUER CONSULTING COMPANY 01-30-2002 90059 029 ***150.00
Principal Place of Business Mailing Address
580 COMMONWEALTH PLACE 580 COMMONWEALTH PLACE
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address H“”"””Illl’ Hl” IHH II“' Ilm "m mll Iml “IN |||I| "Il ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
COS - \\O [2 04— Not Applicable
Zi Count Z i
P auntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER' W|L|.|AM Jn Sireet Address (P.O. Box Number is Not Acceptable)
630 S. ORANGE AVENUE ’ :
SUITE 104 )
SARASOTA FL 34236 City FL [ ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
P
SIGNATURE
Zie, Signaturs, typad or printed name of regisiered agent and thle If applicable. (NOTE: Ragisterad Agent signature required when rginstating) DATE
9. Thi tion is eligitle t fisfy its | it} m ! . . ‘ .
Tt sanomans s daso 2" | At May 1.2002 Foo wil naSsgooo | ' E4En Campagnrarcng - $5.00 vay o
_ . er May 1, ee will be 4 Trust Fund Contribution. (0 Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE D [ Detet TITLE O Change [ Addition
AAME WARSHAUER, MATTHEW J N
STREET ADDRESS |580 COMMONWEALTH PLACE STREET ADDRESS
CITY-S5T-2IP SAHASOTA FL 34242 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-57-2IP ] CTy-sT-2IP
ame o O Oelete ] e R o [l change [ Addition
NAME b 1 name . )
STAEET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-Z2IP
e ] Delete H TiLe [ change [ Additicn
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 nelete TITLE [CJ Change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINLE ] pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 is trusfand gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this rg og as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

CUACER!) V2 IANUARY 2002 94| Bl 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daks Daytims Phone #

13. | hereby certify that the informatjeh supplied
indicated on this report or suppflemental repo




