~_FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P010000+2198

1. Entity Name

Etacon Viermann Consulting, Inc.

DO NOT WRITE IN THIS SPACE

FILED

2. Principal Place of Business 3. Mailing Address
800 S. Osprey Avenue
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
%[ rasota, FL 65-1121201 Mot Applicable
Zip Country Zip Courtry ) . $8.75 additionat
. Certi .
e 3 e U e e e e e S O U FooRoquired
7. Name and Address of Current Registared Agent
Name

T. Raymond Suplee, C.P.A.

DO NOT WRITE

Street Address {P.0. Box Number is Not Acceptable}
B00 S. Osprey Avenue

IN THIS SPACE

City
Sarasota

FL | %55%6

8. The above named entity submits this statement for the purpose of changing ifs registered office of registered agent, or both, in the State of Florida.

SIGNATURE
px

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90141 033 ***150.00

indicated on t!

13. | hereby certirK thal the infarmation supplied with this filing does not qualify for the exemptio

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida

attachment with an address, with all other like empowered. .
SIGNATURE: % f - W Waws 6. V1

n stated in Section 118.07(3)(). Florida Statutes. 1 further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Statutes; and that my name appears in Block 11 or on an

(s Mpw-28-2002 TI0/26-T134

SIGNATURE ANG YPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTDA Date

D?ﬁ-me Phone # J

Signalure, Lyped or printed name of regisiered agen and Lle ¥ applcable. [NOTE: Registered Agent signature recuyed when rernsiating} DATE
S L cry ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible N . . . .
Ta; tilin;x: Equiremenlzg and elects tg do so s After May 1, Feo is $550.00 10. Etection Campaign Financing $5'00 May Be
(s criteria on back) ) 0O Amended UBR is $61.25 Trast Fung Contribution. Added to Foes
Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS
TITLE TILE o
NAME Harold Morris, P,T NAME a
STREET ADDRESS 755 Frenche's Pointe STREET ADDRESS o
. e
€n-ST-1p Marietta, GA 30064 CITY-ST7-2P 2
= L
e Klaus Viermann, S, D THE &
NAME 755 Frenche's Point NAVE w
STREET ADDRESS £ET
Marietta, GA 30064 STREET ADDRESS
CITY-ST-ZIP CmyY.ST-2P
TITLE TITLE
R T S e IR N N RS .
STREET ADORESS STREET ADDRESS = =
P i DO NOT WRITE
TLE ITLE
- e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-SI-2P oTY-ST-2P
WLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2p CITy-ST-2F



