FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16. 2002 8:00 am
DOCUMENT #  P01000088891 / ecre,tary of State

DAVID WERGELES CONSULTING, INC / 09-16-2002 90102 002 **+550.00
Principal Place of Business . Mailing Address

‘!_84-6 GRASMERE DR. 1846 GRASMERE DR.

APOPKA: FL 32708 APOPKA, FL. 32703

2. Principal Place of Busines 3. Mailing Address, ||||”||| w |III‘ "I" ""I"m Ilm m” ml’ II’IHI”' WI’”'I ||I|

SAmd SHAm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbe Applied For
5?’ 3/1 ?) q'l {2 Not Applicable

Zip Country . Zp Country 5. Certificate of Stalus Desired O ?gggq S?edétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T TR T . Co T "7 ] Name ¢ L Y —
C.T. CORPORATION SYSTEMS DAVD _JERGeLeS
o Strest Addreis %?l 2}»: Nu?{sﬂ Not Acceptable) (m

1200 S. PINE ISLAND RD. WRASM e (L

SUITE 250°

PLANTATION FL 33324 5 Pofed. FL | 32703

8. The abave 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 cbligations of registered agerlt.
Vsfor

SIGNATURE )
Signature, Iyped or printed name of registe&d agent and titgfif applicable. {NOTE: Registered Agent signature required when reinstating) DATE }
i ion s eligi isfy i i NOW1!! FEE | :

9. This o.::.orporam?n is eligible to satisfy its Intangible . FILE NOW EE IS $5-59 00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fans
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE Vag ® e L 6eTt€S J Delete TITLE [ Change [ Addition

NAME w YE NAME

STREETADORESS | /BB (p G Lremet= D STREET ADDRESS

CITY-ST-2P ArofPeA, £¢ 59 75 erTY-ST-ZP

TMLE - O Delste TIMLE Tl change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-21P

THE - [ o+ eoene. ] Delete TILE C e e ——— —— " [ ¢thange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ belete HILE [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TTLE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 112.07(3)(j), 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 legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered to execute thig as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owared. :

changed, or on an attachment with Affaddress, with all other like ,
SIQNATUB;"E: - /ﬁ”ﬁ%/ ’ REQUIRED %3/62 L

SICNATURE AND TYEED OR PRI AME OOF SIGNING OFFICER OR DIRECTOR Nate Davtirsa Phore #

CR2E034 (4/02)



