v FILED

: . S
: - May 20, 2003 8:00 am
803 For promT comporbimion | M2y 20,2003 8:00

04-30-2003 90133 018 ***150.00
DOCUMENT ¢  P02000029970
1. Entity Name
WELSH LINE CONSLILTING GROUP, INC.
raao
Principal Place ot Businass Mailing Address 5 l’a 4‘ 2 0 4
676 W PROSPECT RD 676 W PROSPECT AD
FT LAUDERDALE F1 33309 FT LAUDERDALE FL 33309 _ _
s LR AT AR
Suite, Apt. #, etc. Suite, Apl. ¥, etc, O cHECK HERE IF MAKING CHANGES
City & State City & State 4. EBhNumb Appilied For
Iﬁ v IEQ, 6:- Nal Applicable
ap Country Zp Country 5. Cerllﬁ;:ate of Satus Desired Od ?g';esq‘ﬁﬂmm'
-8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
e e e e e .. ==} MName _ N A e — . PR I
WINDHAM, WARREN . | “Street Adoress (P.O. Box Number is Not Acceptable)
678 W PROSPECT RD
FT LAUDERDALE FL 33309
City FL I Zip Cods

8. The above nemad entity submits this statement for the purpose of changing ils regisiered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. : .

SIGNATURE -
‘wmwwruy'mdwmwmmmlemwg (NOTE. Reg|ticrod Ageni sigriature required whon noinatating) DATE
"
. FILE NOW!!I FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
=1 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Feas
Make Check Payable to Florida Department of State ’
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PRESINET N AF Delets e D change [ Addition §
NAME . E Q F NAME 2
—— nb Hﬁ ™M i p\ STREET ADDRESS 3
orvstze | &L \A P&ag PecCT D CITY-ST-2P g
e ?/I" Lﬁﬂﬂg RﬁﬁL{ - Ooeee i Dictange  Jadtton | &
NAME ; ! NAME
STREET ADDRESS F 7‘ STREET ADDRESS
CITY-ST-ZiP i L "'b‘l\_,'b p ciry-St-ap
U - e S I I ™ 7 - || Tme . . _ O Crangs {7 Addition
B O i g s - — -l e — e T — ——
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p CITy-57-2P
TITLE [ petete TITLE CJchange [ Addilion
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-21P
TTLE (3 petote TME [ Chengs [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelets TME Dthangs ] Addilioa
NAME ' RAME
STREET ADDRESS STREET ADDRESS
GmY-S1-2¢ CITY-ST-219
12. | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicatedon this report or supplemental report is true and accurate and that my signature shall have the same Isgal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Slock 11 it
changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: nZald Wlfk/’éh ‘/kaéj Gcf <26 523
Tiao f Caytime Phone #




