2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT ¢ P0O2000087720 ecretary of State

1. Entity Name 04-28-2003 90268 008 ***150.00
CWI CONSULTING, INC.

Principal Place of Business Maliling Address
1328 N, LIBERTY STREET 1328 N. LIBERTY STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
I I 1D L
347 R a¥er POBox 3557

Suite, Apt. # etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State L am City & State 4. FEI Number Applied For

TACKyo0 VILE _,J:éf?,é_?ﬂ_@‘ JACKRIVILLE F"O‘Am‘* 56 -2AFFT05_ .. | [Not Applicable .
gzipg-g 0('7 Cbm& u lA’ P Z% 3' aO ‘, . iupmr(yj U IA"L 5. Certificate of Status Desired d ?ese'ggqlﬁ:ﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANTORO, THOMAS G ESQ. Street Address (P.C. Box Number is Not Acceptable)

1700 WELLS ROAD

SUITE 5

ORANGE PARK FL 32073 City FL [ 20 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of grgistered agem c . 1—( 230
SIGNATURE éﬁ-ﬂ’rﬁ L i 5

Slgna‘ﬂre tvued or printed name of registered agent and title if applicabte. {NQTE: Fegistered Agent signature required when reinstating) DATE
*
N FILE NOW!!! FEE IS $150.00 . o
" - . 9. n n i
{+2  After May 1,2003 Fee wil be $550.00 | e o9 85,00 Moy be
-} ‘Kfaka Check Payable to Florida Department of State ; '
10.: " CFFICERS AND DIRECTORS | IER2 ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
T, 1PSD O elete e O Chenge 3 Addition
HAMES INGEBRIGTSEN, CATHY NAME
streer aooress | 1328 N. LIBERTY STREET STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32208 CITY-ST-2P
THLE viD [ Delete TITLE [ Change  [] Addition
HAME INGEBRIGTSEN, NILS NawmE
staeer aporess | 1328 N, LIBERTY _STREET_ o STREET ADDRESS
orv-stze  [JACKSONVILLE FL 32206 = “CvIsT-2P : = S R N
TITLE [ Gealste TiTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . 7 Detete TITLE [ change [ Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-ZIP
TLE [ petete TITLE [ Change T Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY~ST-71P CITY-S7-7IF

12. | hereby certity 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 thal my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this 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 address, with all other like empowered. "/'iU‘{ 5€g

EGNATURE: LUREATHY WAEBRLIGBY U 23-95 oo,

SIGNATURE AH1) TYPED OR Pnu{i}n NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



