2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000045203

WASHINGTON CONSULTANT MULTI-SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90192 032 ***150.00

407 S. DIXIE HWY.. 407 S. DIXIE HWY.. .
107 t07
LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. Principal Place Busnness

(o}

Py A‘u)\/

3. Mailing Address

Sune Api #, efc.

Suite, Apt. #, etc.

AW

[0 CHECK HERE IF MAKING CHANGES

AY  ELE02V0

& State City & State 4. FEI Number Applied For
CA LD =LA 65-1100166 Not Applicable
Zi i ntr iti
ID ¢é O CO% A e Gounlry 5. Cerlificate of Status Desired [ fgg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ANCENE, PAUL T Siraet Address (PO, Box Number 5 Nt Acoaniable)
407 S. DIXIE HWY.,
107
LAKE WORTH FL 33480 " City FL [ Zrcoce

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

SIGNATURE
4

Signaturs, lypad or prinled name of registered agent and litle if applicable, (NOTE: Repistered Agent signatura required when reinstating) S DATE

- FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Mzke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TIMLE [ change [ Acdition
NAME ANCENE, PAUL NAME
steer anoress | 407 S. DIXIE HWY., SUITE 200 STREET ALIGRESS
orv-st-zp | LAKE WORTH FL 33460 CITY-§T-2P
TITLE M Rﬂe‘e'e e [ Change ] Addition
NAME ANCEN NAME
STREET ADDRESS | 5869 MMER RD STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
LE M A’Delete TTLE [ change ] Addition
NAME RAPHINO, EDWON NAME
STREET ADORESS | 4755 AUS STREET ADDRESS
<C-5T-2F . | WEST-P, o T s - R GTY-STIP e g — - -
TITLE SEC O pelete TITLE (A thange [ Addition
NAME JEAN, GUIRLAINE NAME
stReeT apoRess | 2434 NE 3RD COURT STREET ADDRESS
omv-st2p | BOYNTON BEACH FL 33435 CITY-ST-2p
THLE T MDelete TITLE {J Change [ Additicn
NAME ISOPH, ST NAME
sTReeT ADoREsS | 612 N. EAS STREET ADDRESS
CITY-5T-ZP LAK FL 33460 GIY-ST-7P
TILE M B pelete TITE [ Chenge 7 Addition
NAME ANC F NAME
STREET ADDRESS | 5869 R RD. STREET ADDRESS
grv-st-ze - |LAK RTHFL CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the ¢orporation ar the receiver or trustee empowered to execute this report as required b
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

ter 607, Flarida Statutgs;

d that my name appears in Block 10 or Block 11 if

=1 7-03 [561) SYp Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

o~

Dayfifiie Phona 4

CR2E034 (10/02)



