|
R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

SIGNATURE £
-Signature, typad or printed name of registered agent and titis i applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9, _‘II_'hJs f:pﬁ{oratjc?n Is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f|hng rgqunrement and elects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS IR kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P v O el me |5 O Chenge  RKddition
NaME SAID, MARIA G HAME
streeT ADDRESs | 2131 KANE PARK WAY STREET ADDRESS
crv-st-2p - | WINDERMERE FL 34738 CITY-ST-21P
TITLE [ Delets THLE [JChange [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
[TITLE T [ S =~ o & et et T = Dlete o SPTIE e[t - e e o e ===} Change =~ [ZAcdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TiTLE [T Detete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ) CITY-$T-21P
THLE s [ Delete TNLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TIRLE 7 oelete TITLE {3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

PgﬁgNgnyENT #*  P01000096513 Secretary of State
WINDERMERE MANAGEMENT CONSULTANTS, INC. 05-19-2002 90035 022 ***150.00
Principal Place of Business Mailing Address
2131 KANE PARK WAY 2131 KANE PARK WAY v
WINDERMERE FL 34786 WINDERMERE FL 34786
SN S T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPAGE
City & State City & State | Number Applied For
L % 'M\ g@ a- Not Applicable
L Zp Country Zip Country Szertific;el of Status Desired O fg‘gg‘ lﬁiﬂﬁonal
T T ‘Name.and.-Add:esa_of_CurrenlBeglsmmdAgent— NN o R 7 :Name,and‘Address.oi_Mew_-Fleglstergd.Agent P I oY
Narne
%?KA%?RK W;\Y Street Address (P.0. Box Number is Not Acceptable)
WINDERMERE FL 34788
City FL Zip Code

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 Flarida.

CR2E034 (9/01)

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate #d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. 1 hereby certify that the information suppiied with this filin
indicated on this raport or suppiemental report is taie an
of the corporation or the receive

j owered.

changed, or on an attachment,
A ORI P OUIBED

SIGNATURE: < £
GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




