FILED

FOR PROFIT CORPORATION May 08, 2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO @00 Ol2eHDZ // 05-08-2008 90026 009 ***150.00
1. Entity Name

WESTER CONSULTING SERVICES, INC.
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2. Principal Place of Business 3 Manlmg Address )
6685 FOREST HILL BLVD. STE 210 6685 FOREST HILL BLVD. STE 210
Sute, Aot #, etc. Suite. Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State T + 1| & FE Number Applied Far
GREENACRES FL GREENACRES FL ~_ | 205652991 Not Applicable
Zip Country Zip Country $8.75 Additional
. Certi f T3
33413 33413 5. Certficate of Status Desired  [] o0 equired
B W o ’ R L 7. Name and Address of Current Registered Agent
o M o : . Name
. . " WESTER, ROBERT., B, III
. e Do NOT WRITE a Ty e Street Address (P.0. Box Number is Not Acceplable)
o T 'N THIS SPACE S " 6685 FOREST HILL BLVD.
C ) - D . SUITE_210
] 'Mi;,‘ E"_j“» °e_' . e . City FL Zip Code
A : ‘. : : . i LA GREENACRES 33413
8 The above named emJty submns this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/30/2008
) Signature, typed or printed name of registered agent and lile if applicabie. (NOTE: Registered Agent signature required when reingtating) . DATE
) . - e " ' Jarluary 1 - May 1 Feg is $150. 00 -
9. This co tion is eligibl 1s Intangibl
Tax ﬁ“n;p?er:u?r:nfen;ga'n:;:z':y‘;o 52 ngiie 1z . .'After May 1; Fee is $550. 00" " 10. Blection Campaign Financing $5.00 MayBe
See criteria on back - . . Amended UBR I$ $61.25° : Trust Fung Contribution. [[] AddedtoFees
{See criteria on back) . Make Check Payable to Department ¢ of State : :
11. . OFFICERS AND DIRECTORS L, . e e } =
TME /P me " |- ST e 18
MME | WESTER, ROBERT, B, III NME e S o ; %
STREETADORESS | 6g'5+ FOREST HILL BLVD, SUITE 210 STREETADDRESS [ -1 oe. ' 5¢1 ) o Jg
O ST-2P | GREFNACRES, FL 33413 crv-steze | - R - Bl
me me - - l-"E
NAME NAME 5:—’ . CAR RN AP o fi- - «}fﬂ 5 (&
o . ST-2P CITY - ST- 2P : : o
TITE _.‘1111_5,‘3?; I ” . &_ S ';'é?. } i ; T e { »r ] #":
HAME NaME . = - o
oY -§T- 2P arv:stiap, | L b e DONOT WRITE PR
e - IN THIS SPACE
NAME NAME - . . . L ,‘ .
QY -ST-2P arv-stize._ | L. - ;
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13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 D?(S)(l) Flonda Swtutes | further certify that the
information indicated on this repon or supplegpgntal report is true and B nd that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the ge ‘eceiver or trustee empowe ute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or op an addregh jith 3 ke omapowdred.
SIGNATURE: A& 4/30/2008
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1



