2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RECONSULTING, INC.

P0O1000103524

Principal Place of Business

21560 BELHAVEN WAY
WSTERQ FL 33928

ESTERO,

Mailing Address

21560 BECHAVEN WAY
“YSTERO FL 33928

£

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90023 025 ***150.00

A M MG

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI llumber Applied For
5-1156528 Nol Applicable
Zi ountr i nt iti
P c Y Zip Country 6. Certificaie of Status De: Deswed O $8.75 Additional
- o m af mmr e ety b e o —— . |y e s T , -.Fae Reguired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WOZNIAK’ ELA'NE Street Address (P.O. Box Number is Not Acceptable)
21580 BELHAVEN WAY
EWSTERO FL 33928
i City Zip Code
n F FL
8. The above named enuty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and title if applicabla. [NOTE: Registered Agent signatura requirad when reinstating) DATE
. n . o . . . '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

AV ¥8S8810

{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICGERS AND DIRECTORS IN 11
MLE PDST O Delete TITLE O Change [ addition | S
NAME WOZNIAK, ELAINE NAME 2
staeeT anoress | 21560 BELHAVEN WAY STREET ADDRESS é
CITY-5T-2IP é WSTERQ FL 33928 CITY-ST-2Ip a
" oc
TilLE VD [ Delete TITLE [ Change [ Addition | &
NAME WOZNIAK, RICHARD NAME
stReET aDoress | 21560 BELHAVEN WAY STREET ADDRESS
orv-sT-2F | ANSTERQ FL 33928 CITY-ST-21P
ILE -- - - 2[5 Dalate TITLE T - i - - - - — [J-Change- - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE 7 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-8T-2P CITy-ST-21P
TIME 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as requu‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlacye Wi
314200 Gur5v. 4500

SIGNATURE:

5|Guf‘runs AND TYPED OF PRINTED NAME OF quNG OFFICER OR DIRECTOR

Dats Daytime Phong #




