FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

LEQECHO

A

DOCUMENT #  P02000078574 ecretary of State
1. Entity Name 04-23-2003 20202 010 ***150.00
WASHAM CONSULTING GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
493 EAST PALMETTO PARK ROAD - 439 EAST PALMETTO PARK ROQAD
22 3|
BOCA RATON FL 33432 BOCA RATON FL 33432 ‘
= IR AR R
2. Principal Place of Business 3. Majling Address
‘ £ PALMEFTD PE KO 499 £ pocnerro Mt gO,
S“'te':;'p;#',e‘c' S”ggf“ #, elc. (7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " [Applied For
BP&R ﬁﬂ-rb IJ[ g" fDéﬂ ﬁﬁro‘); fé’ R ’?3 g'y Not Applicable
3;'2‘ 3o (,(2)21% pEAH 32; 432 (i(’::y REpcs | 5 Ceriicaic of Siatus Desies [ ?g'ggq Additional
-=  -—& Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
- Name
WASHAM, MCHAELD (s/ns_serT)
499 EAST PALMETTO PARK R’Q@D Street Address (P.O. Box Number is Not Acceptahle)
SUITE #221
BOCA RATON FL 33432 City FL Zip Code

. The above named entity submnsﬁagt
ihe obligations of registered age I!Q ;

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(APD MM“Q %A//a?

SIGNATURE .
Signature, typed or prinad na J o!reg\slerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) 6ATE
¢ FILE NOW!l! FEE |§ §15{! 00 )
9, Election Campaign Financing $5.00 May Be
Atter Mav 1 2003 Fee Wi“ be $550 00 Trust Fund Contribution. D Added to Fees
Make Check Payable 10 Fiorida ‘Pepartment of State
10. * :ﬁ#lCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 3 1 Delete TNLE [ cChange [ Additian
NAME WASHAM, MICHAéL D HAME
streeT anoress | 449 EAST PALMETTO PARK ROAD SUITE #221 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
THILE T T T YT ™ Meege - HmieT O T ST e s == [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE : O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS : . . SIFEET ADDRESS
CITY-ST-2IP e ‘ - CITY-8T-21P - . -

12. | hereby certify thai-the information supplied with this filing does noi quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute Jiis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdreds, witk allother like efnpowered.
4 /:2./ /DS Su/-340 - 9808

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




