e EREEEERRe ] FILED

2003 FOR-PROFIT CORPORATION Feb 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # PQ2000077854 02-17-2003 90276 003 ***150.00
1. Entity Name .
WMAMD CONSULTING, INC. ‘
-
e

Principat Place of Business Mailing Addrass
1333 LADUE LANE 1333 LADUE LANE
SARASOTA FL 3423 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Addrass ”"“III m"”l "N "m"m II‘II ""“"I”I"l lllll ||.l| |ll’ l|||

Suite, Apl. ¥, etc, Suite, Apt. #, elc. .

CH ERE IF I ANGES
- 5Y206 775" "B
City & Siate City & State 4, FEI Nuggher il b Applied For
5 LI D (a Sq S [ Not Applicable
2ip Country Zip Country 5. Cenificate of Status Desired a $3'75 A‘ddilional ‘
S e ] e B LD e | Tt ar mmeaamom e ea—— et i | ey A g = T s — <=Feo Required [
6. Nams and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
o L 4 T T T Neme.. . - - .

DOQLEY' WILLIAM A Streel Addrass (F.Q. Box Number is Not Acceplable}

1432 FIRST ST

SARASOTA FL 34236

) City FL Zip Code

8. The above named antity submits this statemant for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famikiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature. typed o priniad name of registered agem and 1 o applicabie. (NOTE: Regiiterad Agant Ggnatrg reguired when renstating) DATE
‘FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 Mey 8o .
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. ] Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D CJ Detere TME [ Change {7 Addition g
N DOOLEY, WILLIAM A e S
STREET ADDRESS | 1333 LADUE [ANE STREET ADDRESS §
CIty-SI-2IP SARASOTA FL 34231 CITY-5T-7IP Q’
o
TITLE O pelete O change ] Addition 5
NAME MAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P ITY-§1-2P ]
THILE T Ooeete ~ [ e - R Clcrange  '£7 Adaition” |~
| e . - T o fNawe .
STREET ADDRESS - STREET ADDRESS
CTY-ST.2P TN - T e T -Reomyesre i I P il Y
THLE ' T velete e Ocrange [ Addision
NAME NAME
STREET ADGRESS STAEET ADDRESS
Ly-si-zp CITY-51-2P
e ' O et e (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
L ' O Derete FILE DO change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for Ihe axemption stated in Section 119.07 (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or directar
of thae corporation or the receiver or trustee empowered (0 exetula this report as required by Chapler 607, Florida Statutes: and that My name appaars in Blogk 10 or Block 11 if

ct anged. or on an attachment with an address, with airtRher like eg
¥ ¥ Dats

SIGNATURE:
Daytime Phone #




