| FILED

Apr 06, 2004 8:00 am
2004 FOR FROTITGOREQRATION  “Lecretary of State

06 ook

DOCUMENT # P03000054194 04-06-2004 90027 016 163.75

1. Entity Name

LANATSA CONSULTING, INC.

Principal Place of Business Mailing Address q q U &JU0vJ

3779 WARRIOR AVENUE 3779 WARRIOR AVENUE

NORTH PORT, FL 34286-4242 NORTH PORT, FL 34286-4242

S e AR TGO
Suite, Apt. #, atc, Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State ' City & State ' 4. FEI Number Applied For

O-OO 2.0 6‘-\ 5 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasirad Va3 ?g;li lﬁ:jadditional i
-6. Name and Address of Current. Registered Agent 7. Name and Address o.f New ﬂeg_lstered Agent . .

Name
WIEDEWITSCH, JERRY ’ .

3779 WARRIOR AVENUE Street Address {P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34286-4242

City FL | Zip Code

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

SIGNATURE
Signatyra, typed or printed nama of registered agent ang title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWXI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, E Added ta Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Delete TILE ’P [ Change ] Addition
NAME NAME Jerpy LWt Eﬁw\ T=cH
STREFT ADDRESS STREETADDRESS | 37721 WARELOE AJE -
CAY-ST-2P omv-stze | NoeTH PheT - FL— 2428l-2HZ
THLE 7 Detete e /T O change [ Addition
NAME NAKIE PuyLLs WIEDEWITSCH
STREET ADDRESS STREETADDRESS | 2779 WACRLOE
CITY-57-2P CiTY-ST-2P NOLTHPoRT - FL-23428b- Y24 2
omme_ | i R - O petete . .. § TmiE s - . - ‘[ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$T-ZP
TLE 3 Delete TIME O Change 3 Acditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIRE 1 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [J Delete TME [JChange [} Addition
RAME HAME
. STREET ADIDRESS STREET ADORESS
CiY-gT-2p GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report 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 of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed., or on an attachment wilh an addraess, with all other like empowergd.

SIGNATURE: Qm\ g.\x)\b&km‘\&Q Aeeey LAJEDEWTeH Hfz/od q4i-4u-933 i

GNATUIT AND T\PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharne A




