| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

AV BELYCS0

DOCUMENT #  P02000099485 ecretary of State
1. Entity Name 04-24-2003 90206 033 ***150.00
WEST BAY BUSINESS CONSULTING, INC.
Principal Place of Business Mailing Address
11405 WORCESTER RUN 11405 WORCESTER RUN
ESTERO FL 33928 ESTERO FL 33928
N S RIBHR IR R VRRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
3¢ -22%9//5¢ Not Apglicable
Zp . Country Zip Ceuntry 8. Certificate of Status Desired O $875 ﬁ_\ddilionél
Fee Requirad
6. Name and Address of Current Registered Agent _ . } - _ 7. Name and Address of New Registered Agent . _
Name
HILSMANN, RACHE'L J Street Address (P.O. Box Nummber i N.tAc table)
r r ‘0. Box Number is Not Accepta!
11405 WORCESTER RUN

ESTERO FL 33928

City FL Zip Code

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

SIGNATURE
’- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalure requited when reinstating) DATE
Aﬁ::ﬁ;qf‘;;ég I;E:“I,ﬁl asgﬁggﬂo 9. Etection Gampaign Financing $5.00 May Be
rust Fund Contribution. (M| Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Dalete TIILE - Dchange [ Addition
NAME HILSMANN, RACHE'L NAME
sraeet aooress | 11405 WORCESTER RUN STAEET ADDRESS
orv-sr-2p | ESTERQ FL 33928 CITY-§7-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (7 Detete TIMLE [JChange [ Addition
NAME e R L
STREET ADDRESS | T T T T T smwmaess |
ChY-S7-2IP CITY-ST-2IP
TILE O pelete me ' [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-Z1P CITY - ST-21P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2ZIP CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this rebort 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 officer or director
of the corporation or the receiver gr trustee empowered to exccutg,this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment an address, with all other like dmpowered.
!7':;!3 A ,( & Prd 4/ /
VAP ITE (22 03. 394106456
ate Daytime Fhona #

siemrunz AND TYPED'OR PHW’ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



