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UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000100397
THE WEDGEWOOD CONSULTING GROUP, INC.

10038403

L 1

e

Principal Place of Business Mailing Adcrasg ~
1011 FALLING LEAF STREET 1011 FALLING LEAF STREET
CELERATION, FL 34747 CELBRATION, FL 34747

1]

(7 CHECK HERE IF MAKING CHANGES

T 555 oomacion o1 IR MIEI

D16 M1 aligenged p31 elebration Pj
- Lodie Aty G- VUL AL LU TL Sulle, Apt. #, etc.

Bte. 500, #185 $te, 500, #185

e B - 4, 4 Anplied For
CeTéBtation, FL C&1&¥ration, -FL- -2 81630914 Hieme ]
Counpry Cou Y $8.75 adduiona)
35747 | “Bsa  [3%747 [ “Psa | omemdsmsomes g $BIEAS
6. Name and Add. of Current Regl Agent 7. Name and Addreas of New Registered Agent
Name
BONUS, PHILIP F .
170 EAST'WASHINGTON STREET Streel Adaress (P.0. Box Number s Mol Acceptable)
ORLANDO, FL 32801 .
) ] City . FL l Zip Cade
8. The abowe named entity submits this stalement for the purpose of ging Its reg| office or registared agent, or both, In the State of Florids. | am famitiar wilth, and accept
ﬂwobugmmngoj'mymred agent.
SIGNATURE 253 _ . . , '
Eihguiie, o0 j1mact el O oyt e sl anl il § mpdicaioh. NOTE: Fin Mt Wi (-3
9. Election Campaign Financing $5.00 mayBe
Taust Fund Conttoution. O  Added tnFaes
b DIRECTORS . ADDIMIONS/CHANGES T0 OF FIGERS AND DIRECTORS 1N 11
e D O Dekee e - Kcrge [Osditon |5
L LEDDIN, JAMIE P WA D/P/S/T g
smeetapbatss | 2214 WEDGEWOOD DRIVE s | J.eddin , Jamie P. §
¢ov-s1-2f | BEAVERCREEK, OH 45434 cav-st-mp ) .
b v 027 T 1
—_— Soom — 933 uasmi-&e—sw%,—ggmlgm, FL 347!
NAME o e 1
STEET ADDRESS STREEY ADDRESS VP. X Addition
| erva2e o9 | Leddin, Patrick :
e )  Dhoee we .| 933 Jasmine St., 8@¥eb¥4tion, FL 347¢
STREET ADDRESS SREET ADDRESS ’
CIFY-51-2P oY 51-2P
111 [ pelee e OChknge T Miiton
NAME WAE
STREET ANRESS STREET ADDRESS
err-si-zp L o . Y- -2
e T Gelewe m Odcmnge ] Addiven -
RAKE NAME
SIEETABDRESS SHEET ADHRESS
oy -s1-2p cY-g1-hp
e [T belete TiLE [OChange [ Addticn
WANE LT 3
STREEY ADORESS STREET AMIRESS
£Ny-st-2p cov-s1-2P
12. 1 hereby certily that the information supplled with this iing does nat qualify for the exemption stated it Section T19.67 3X1) Fiorida Statutes. | further certify that the informatian
Indligated on tis report or suppiemental report is frue and agcurate and thal my signature shall have the same lega 1 2% if made under cath; that | am an officer or director
of the corporetion of the receiver or trusise empowerad o fomcute this report 83 required by Chapter 607, Flonda Stahrtes. and that riry name appears In Block 10 or Block 11 if
_ thanged, o on an attachment wcmm ed.
. March 4, 2003 407-566-1661
SIGNATURE: ?
TYPEDOR PANTED NAME OF SIOMING OFFICER DR IRECTOR Oma Gyt Phone ¢

Jamie P. Leddin, President



