FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000045201 Secretary of State
01-08-2003 90147 025 ***150.00

1. Entity Name

MATTHEW J. WARSHAUER CONSULTING COMPANY

Principal Piace of Business Mailing Address
580 COMMONWEALTH PLACE 580 COMMONWEALTH PLACE
SARASOTA FL 34242 SARASOTA FL 34242
2. Prjncipa| Place of Business 3. Mai\ing Address | "I"Il' '" II||, “I" lll" ||m llm I"“ l[ln Iml |l|“ II'l. l‘“ ill‘

Suite. Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-1 101204 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desred ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name ' K
s ol - - - —— T — — - -

FULLER WILLIAM J I“ Sirest Address (P.O. Box Number is Not Acceptable)

630 S. ORANGE AVENUE

SUITE 104

SARASOTA FL 34236 City FL [ 20 Coce

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistsred agent and ttie if applicable. [NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
After May1, 2003 Fee will be $550.00 oo Gontosion 0 1 D May Be
' ‘Make Check Payéhle to Flnrlda Department of State '
10. v OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i [ pelete TITLE [ Change [ Addition
NAME WARSHAUER, MATTHEW J NAME
STREET ADORESS | 580 COMMONWEALTH PLAGCE STREET ADDRESS
CITY-3T-2IP SARASOTA FL 34242 CiTY-ST-2IP
TITLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE ™ pelate TITLE [J change ] Addition
NAME [ . NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detets TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP - CIFY-ST-2tP
st

12. | hereby certify that the informatiop upplied 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 suppjgmental report |s rde 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 corparation or the receivér g qred, o execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[ N
SIGNATURE .INDT\’PE.D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaylime Phone #

CR2E034 (10/02)




